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THURSDAY, FEBRUARY 18, 1960 


U.S. Houser or REPRESENTATIVES, 
SUBCOMMITTEE ON SPECIAL EpucATION 
OF THE COMMITTEE ON EpuCATION AND Lapor, 
Jersey City, NJ. 

The subcommittee met at 10 a.m., pursuant to notice, in Freeholders 
Assembly Chamber, Hudson County Administration Building, Hon. 
Carl Elliott (chairman of the subcommittee) presiding. 

Present: Representatives Elliott (chairman of the subcommittee), 
Daniels, Giaimo, and Quie. 

Also present: Dr. Harry V. Barnard, clerk of the subcommittee. 

Mr. Exiorr. Ladies and gentlemen, I welcome you to the hearings 
of our Subcommittee on Special Education of the Committee on Edu- 
cation and Labor of the U.S. House of Representatives. 

This subcommittee is meeting here in Jersey City to receive testi- 
mony from the public on the most unmet needs of the Eastern At- 
lantic States in the fields of special education and rehabilitation. We 
are seeking, I might say, specific suggestions as to how the Federal 
Government may best aid the States and local communities in finding 
a solution of some of the problems in these fields. 

These hearings are part of a comprehensive study our subcommit- 
tee is making of the areas of special education and rehabilitation. 

We are reviewing legislation, analyzing Federal and State services 
in all the areas involved, and trying to determine what services are 
now available and what services are actually needed. 

The hearings grew out of a real need on the part of your U.S. 
Congress, to reassess this whole area of special education and 
rehabilitation. 

Early in the 1st session of the present 86th Congress a flood of bills 
dealing with special education, specifically with the physically handi- 
capped, were introduced. 

At the present time over 110 bills pertaining to this area are pend- 
ing before our subcommittee. 

Rather than legislating haphazardly or rushing into ineffective leg- 
islation, we decided to make an exhaustive study of the entire field to 
learn the unmet needs and how we could best cooperate with the 
States and local communities in solving them. 

This is the fourth in our series of hearings. We have previously 
held similar hearings in New York City; New Haven, Conn., and 
Cullman, Ala. 

Further hearings are scheduled for Portland, Oreg., Los Angeles, 
Calif., and Chicago, Ill. 

Our stay here in Jersey City, I may say, has thus far been a most 


pleasant one. 
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Sheriff Flannagan has been more than hospitable to us. You know, 
I am well on my way to believing all of the wonderful things your 
fine Congressman, Judge Daniels, has been telling me about this city. 

Let me tell you, though, that Texans have nothing over you people 
from Jersey City. Judge Daniels tells such marvelous stories about 
this fine city that even the Texans have been taking notes from him to 
use in their own chamber of commerce brochures. 

This assembly chamber is very beautiful. This is just one of the 
many things you have to be proud of and for letting us use this beauti- 
ful chamber, I would like to thank the Board of Freeholders of Hud- 
son County. 

At this time I recognize your Congressman, Judge Daniels, to pre- 
sent Mr. Gangemi, your county supervisor of Hudson County, N.J. 

Mr. Daniels. 

Mr. Dantes. Mr. Chairman, Congressman Giaimo, Congressman 
Quie, and ladies and gentlemen, I feel very, very happy that these 
hearings are being held in the 14th Congressional District of the 
State of New Jersey, the district which I have the privilege of repre- 
senting. 

I welcome the subcommittee here. 

I would like to introduce at this time our county supervisor, the 
congenial and affable Tom Gangemi. 

In order that you may understand what a supervisor is, I would 
like to explain his function to my colleagues and to those people in 
the audience who come from areas where you do not have a super- 
visor. I would like to say that his position is more or less akin to that 
of county mayor. 

Our county government is in the hands of a board of freeholders 
consisting of nine members who are in charge of all of our county 
institutions. I wish this committee will have the opportunity and 
I do trust the county supervisor will extend to the committee, if 
time will permit, an opportunity to visit the county institutions which 
are in charge of our board of freeholders and the county supervisor. 

I am very, very proud of the institutions that we have here. We 
have not only a large county mental disease hospital, but also a 
geriatrics hospital, a hospital for our tuberculosis patients which 
recently embarked upon an entirely new area of operation—that of 
cardiac cancer surgery. Besides that, we have a maternity hospital 
and a number of other services which the community as a whole is 
sorely in need of. 

I would like to call upon our county supervisor, Thomas Gangemi, 
to present a message of welcome. 


STATEMENT OF THOMAS GANGEMI, COUNTY SUPERVISOR, HUDSON 
COUNTY, N.J. 


Mr. Ganeemi. Thank you, Congressman Daniels. 

Chairman Elliott, fellow Congressmen, ladies and gentlemen, as 
county supervisor I want to welcome this Committee on Education 
and Rehabilitation. I feel that this committee has done a wonderful 
job and are doing a good job because we in Hudson County realize 
that this program will more or less affect us not only in Hudson 
County, but throughout the State. 
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We realize that in our institutions we have a mental hospital 
where our patients are mentally disturbed or emotionally disturbed 
and because of the importance of this hearing and this bill that they 
are trying to set forth, we feel that not only us in Hudson County will 
be benefited by this great bill, but also throughout the country. 

I want to welcome you here, Mr. Chairman, with the honorable 
Congressmen who are on this great committee, and I want to assure 
you that we in Hudson County not only welcome you, but invite you 
to visit our institutions and every other public office within the county 
and I can assure you that this stay here with your committee will 
be a pleasant one because we in Hudson County will make it pleasant 
for you. 

I want to congratulate you and the rest of your committee for the 
fine job that you are doing. 

I wish you at this time good luck and God bless you all. 

Mr. Ex.iorr. Thank you very much. 

The visiting members of our subcommittee are very happy to hear 
those fine words of welcome by Mr. Thomas Gangemi, county super- 
visor. 

On my right, as those present know, is Mr. Dominick V. Daniels, 
Representative in Congress from this 14th Congressional District of 
New Jersey. 

Mr. Daniels has served all his time since he came to Congress as a 
member of this subcommittee and of the full Committee on Education 
and Labor. 

On his right is Congressman Bob Giaimo, a Member of Congress 
from the State of Connecticut. His district is New Haven, and its 
environs. 

Mr. Giaimo, likewise, has served his entire stay in Congress on our 
committee. 

The interest, I might say, of Mr. Daniels and Mr. Giaimo has been 
a source of considerable inspiration and encouragement to the com- 
mittee. 

On my left I have the pleasure of presenting Mr. Albert Quie. 
Congressman Quie is serving his first full term in the Congress of the 
United States, from the State of Minnesota, and he has likewise been 
assigned to the Committee on Education and Labor and has demon- 
strated his deep interest in the questions pertaining to education, spe- 
cial education, labor legislation, with which our committee deals day 
in and day out. 

I have just received a telegram from Mrs. Florence P. Dwyer, a 
Member of Congress from the State of New Jersey. This telegram 
is addressed to me. She says this: 

Deeply regret commitments in Washington make it impossible to accept your 
thoughtful invitation to participate in your important hearings. 

I congratulate you and your subcommittee, including my distinguished New 
Jersey colleague, Congressman Daniels, for actively seeking, through public 
hearings in the field, the ideas of those who work for the betterment of our 


people. I plan to submit a detailed statement of my views on pending legis- 
lation. 

Meanwhile, may I ask that you include this telegram in the public record as 
testimony of my strongest support for H.R. 3465 and House Joint Resolution 494. 
Growing incidence of chronic disability and increasing population of the aging 
make it imperative that noninstitutional means be found to restore disabled 
to independent living. 
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Also, as a member of board of trustees of Gallaudet College for Deaf, I know 
firsthand how urgent is the need for more well trained teachers of the deaf 
and for trained speech pathologists and audiologists. 

In the midst of American plenty, we owe greater care and attention to the 
needs of our handicapped and disabled people. 
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FLORENCE P. DwYEeER, 
Member of Congress. 

Mr. Ex.iorr. Our first formal witness today is the Honorable 
Raymond F. Male, the State commissioner of labor of the State of 
New Jersey, and chairman of the State rehabilitation commission 
of Trenton, N.J. 

Mr. Male, we are very happy to have you and we look forward to 
your testimony. You may proceed at this time. 

Now, 30 witnesses, or thereabouts, have indicated their desire to 
testify today. That being true, it will be noceney that our individual 
testimony be restricted in time as much as possible. I hate to put a 
very minute time limitation on it, but maybe a little later today we 
will have to do that. 

But let it be said that if the witnesses will summarize their state- 
ments orally and submit their written statements for the record, that 
the written statements will be made a part of our official record imme- 
diately following the oral statement. 

We have found in the past that by handling it in that manner we 
are able to save some time. 

We, likewise, have about 35 witnesses scheduled for tomorrow. 

Now, with that as a background may I ask you, Mr. Male, to proceed. 


STATEMENT OF RAYMOND F. MALE, STATE COMMISSIONER OF 
LABOR, AND CHAIRMAN OF STATE REHABILITATION COMMIS- 
SION, TRENTON, N.J. 


Mr. Mate. Thank you very much, Mr. Chairman. 

First, let me say that I will heed your sound advice with respect 
to the time in this hearing. I think I can stay well within the 10 
minutes suggested. 

Secondly, I would like to say on behalf of Robert B. Meyner of N: 
Jersey, that he would like very much to have been here to testify 
personally in support of the w ork of your committee and, in particular, 
in support of H.R. 3465. 

The Governor is not in the State today, but he did ask me to express 
to you his greetings and to hope that your stay here will be both a 
pleasant one and a productive one. 

The Governor did meet with our 14 Members of Congress from 
New Jersey and our 2 U.S. Senators within the last fortnight in 
Washington and on that occasion at a special breakfast which he holds 
annually with them in discussing legislation of particular interest to 
New Jersey endorsed H.R. 3465. 

So it is clear on record in that connection. 

New Jersey, I am sure you are well aware, has a long history in the 
field of rehabilitation. Not far from this very hearing room we have 
the world famous Kessler Institution of Rehabilitation . 

Even more importantly the world famous Dr. Henry Kessler, 
himself, who has breathed into New Jersey and into those of us who 
carry official responsibility for some phase of this work, the kind 
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of enthusiasm and fire and philosophy about this that I think you 
will find bubbling through many of the witnesses who will talk 
to you today and tomorrow, from officials, as well as from voluntary 
and private agencies in New Jersey who are concerned with this field. 

In more recent years New Jersey, with, I must say, strong Federal 
participation, support and leadership, not only financially, but also 
staffwise from the Office of Vocational Rehabilitation and_ other 
agencies, has been helping us to increase the tempo of our effort in 
this field of rehabilitation and in the last few years actually our 
progress in this, our performance has doubled. 

Mr. Extiorr. Mr. Male, let me ask you right there, are the func- 
tions of vocational rehabilitation in your office ¢ 

Mr. Mate. They are. I wear two hats. One as commissioner of 
labor and industry; the second as chairman of the rehabilitation 
commission, 

I might point out that those who set up this commission back in 
1918 had the wisdom to place in that commission also the responsible 
cabinet officers, dealing with the fields of education and of institutions 
and agencies which in New Jersey represent mental health, corrections 
and public welfare. 

Mr. Exxiorr. What is your population of the State of New Jersey? 

Mr. Mare. The population is now approaching 6 million and we 
are told we will pass that figure in October of this year. 

Mr. Extiorr. How many people did you rehabilitate last year to 
employment or reemployment ? 

Mr. Mate. Through the rehabilitation commission somewhat more 
than 1,300 which I hasten to add was only 1 in 6 of the non-need in 
New Jersey. 

These, as you also know, were vocational rehabilitation. We are 
tremendously concerned in this State that because of the limitations 
of our law, as well as the Federal enactment there are many, many 
people for whom we cannot presently, with known knowledge, and 
known professional skill, anticipate productive employment at the 
end of rehabilitation. 

That is why we are particularly interested in title II of your pro- 
posal with respect to independent living rehabilitation. 

Personally, I spent some 7 years working in the department of in- 
stitutions and agencies in New Jersey where we were responsible both 
for public assistance programs, the State mental health programs, 
the commission for the blind, and also the licensing of nursing homes 
in New Jersey. 

I would like, therefore, to say on this point that I have seen first- 
hand the victims of the kind of neglect that I think this bill would 
goa long way toward meeting, toward fulfilling the need. 

We have in our rehabilitation commission, as I mentioned, these 
many departments represented. I think one area not represented, 
but which should be, is our State health department, because our 
commissioner of health, Dr. Roscoe Campbell, who met with us 
yesterday on the subject of this bill, is very enthusiastic about the 
purpose and philosophy contained therein. 

Also, on this commission are representatives of labor, of manage- 
ment, of the public at large, and of interested citizen groups. 

We are not so concerned about the left hand and the right hand 
of our bureaucracy. 
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I am aware that throughout the country there are people in some 
fields of public administration who are concerned about where the 
responsibility should be placed for this important program. 

Frankly speaking, as a commissioner of labor and industry, and 
as chairman of our rehabilitation commission, I could not care less 
where it is placed in our bureaucracy, but I could not care more about 
the fact that this should be done and I hope that your committee 
will bear that in mind. 

I personally think that because of the philosophy and the feeling 
of the rehabilitation people in New Jersey and the tradition not 
only of citizen support, but the tradition of multiagency, public 
and private cooperation, that we can get off the ground rapidly if this 
legislation were to pass. 

would like to point out, too, one area that may not be touched 
upon by other witnesses from New Jersey, another area of close con- 
cern of mine because of my position as commissioner of labor and 
industry, and that is our responsibility for administering the work- 
man’s compensation program in New Jersey. 

I would like to point out to the committee, if I may, that this pro- 
gram, too, has a close relationship to the field of rehabilitation and 
not just the field of vocational rehabilitation. 

Our staff, our referees, our directors, find very often that the severe- 
ly injured worker from industry may not have a vocational objective 
after all we can do under present methods, statute, knowledge, and 
so on. 

We think that this provision for rehabilitation for independent 
living is going to reach hundreds of people in this State in that 
category. 

We would like also to point out to you that New Jersey as the first 
of the 50 States has a demonstration grant of funds from the Depart- 
ment of Health, Education, and Welfare, through the Office of Voca- 
tional Rehabilitation and we have since July 1 of this past year been 
working to promote an office of coordinator between our workman’s 
compensation program and our rehabilitation program. 

This is already paying dividends. We are interested more frankly 
in the actual restoration of the disabled injured worker than we are 
in the mere financial recompense, however, important that may be 
for the disability or the injury, itself. 

We hope, in line with the philosophy that has been New Jersey’s 
over the years, to find these people instantly and to get them in the 
hands of people interested in rehabilitation and not to wait for the 
long months and years that frankly sometimes it takes lawyers to 
figure out what their rights are under State workman’s compensation 
statutes. 

I would like to say that we are interested in your bill and in the 
work of the committee in a broad way for another reason. 

Witnesses, including the director of our rehabilitation commission 
and staff people from other agencies of the State, will speak specif- 
ically to you about details of the bill. Some may frankly differ with 
you on some aspects of it, but I would like in summary just to point 
out that we feel that this bill is more than just better living for the 
people who will be benefited by it. I personally think, and it is the 
feeling of the administration in New Jersey, that increasingly in 
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America and from America, comes the impression that we are a kind 
of materialistic people who may be more interested in how high 
the tail fins go on the new automobile than we are in some of these 
human values that have really been the strength of America over the 
ears. 

8 To the extent that you and your distinguished colleagues on this 
committee are establishing not merely a program of great personal 
benefit to people who need it most and for whom there has been too 
little spoken in the past, many of them finding their way into the 
custodial care and backwards of State mental hospitals, many finding 
themselves in perhaps adequately run, but certainly not rehabilita- 
tion oriented run homes in the State, we feel your attention to this 
will be more than just correction of that abuse and the correction of 
that neglect, but it will represent a symbol to all of us in New Jersey, 
in America, and, frankly, I might say around the world, that we still 
are human beings interested and human beings centered in our 
es eaten 

hope I have stayed within my 10 minutes, Congressman, and I 
hope your stay in New Jersey is productive. 

Mr. Exuiorr. Thank you very much. 

How many nursing homes do you have in New Jersey, Mr. Male? 

Mr. Mats. There may be others who have the exact number. I 
believe nearly 200 that are licensed by the State. 

Mr. Extiorr. How many people live in those nursing homes? 

Mr. Mate. You will have a witness from the department of institu- 
tion; may I yield to them on that. 

Mr. Exsiorr. Our next witness is Dr. Kathryn Dice, representing 
the Department of Public Instruction, of the State of Pennsylvania 
and aig st eaghanly the Governor of Pennsylvania. 

Dr. Dice, we are happy to have you. If you will proceed in any 
manner you desire and hold your testimony within 10 minutes, we 
will appreciate it. 


STATEMENT OF DR. KATHRYN DICE, FOR GOVERNOR OF PENN- 


SYLVANIA AND DEPARTMENT OF PUBLIC INSTRUCTION OF 
PENNSYLVANIA 


Dr. Dice. Mr. Chairman, members of the committee, guests and 
friends of this committee, it is a source of personal privilege and 
pleasure to represent before this committee the Honorable David 
Lawrence, Governor of the Commonwealth of Pennsylvania, and Dr. 
Charles H. Boehm, superintendent of public instruction for Pennsyl- 
vania, as well as to appear in my own personal capacity as director 
of the bureau of special services to pupils within the State de- 
partment of public instruction. 

Our Governor sends to the committee his personal greetings and 
his regrets for his inability to attend, and commends the committee 
on its effort to approach the problems of special education and re- 
habilitation from the base of a body of factual material gathered 
from those most familiar with these problems at the State and local 
level, and from the point of view of the public as well as private 
agencies rendering services to the handicapped. 
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The State superintendent of public instruction likewise sends his 
greetings and wishes to express to you his continuous interest in and 
concern for the handicapped and provision for their needs as re- 
flected in the programs of public education. 

We in the bureau of special services to pupils are also proud of this 
opportunity to share with you some data about the growth of special 
education services in Pennsylvania and to present to you the joint 
recommendations of our State government as well as those of our 
public school system. 

In the Commonwealth of Pennsylvania the functions related to the 
handicapped are the responsibility, along with other matters, of three 
branches of our State government. Vocational rehabilitation services 
are a part of our department of labor and industry, and this group 
will be represented in subsequent testimony scheduled for tomorrow. 

Institutional programs and mental services are the responsibilities 
of the department of welfare and, in the case of the delinquent and 
predelinquent child, the department of justice. 

Both of these branches of the State government in Pennsylvania 
will file with the committee written statements of their inability to be 
present during the days of the hearings. 

The day school programs for the handicapped are the primary 
responsibility of the department of public instruction and, since this 
is a source of personal interest to the Governor and since this is my 
own personal field of interest, I will restrict my testimony to this 
phase, hoping that my colleagues from the State will pick up on the 
other types of services for the handicapped within our State. 

I would like to point out to you that Pennsylvania is very proud 
of the legal basis for its special education services throughout the 
Commonwealth. Since 1953 we have had State-mandated special 
education on a statewide basis, based on broad enabling legislation 
which limits us only to the broadest terms mentally and physically 
handicapped. 

For purposes of clarification, I would like to present to the com- 
mittee as a part of an exhibit from Pennsylvania, and for inclusion 
in the record, a copy of our enabling legislation for class programs 
and a copy of a mandated transportation of the physically and men- 
tally handicapped to education facilities, partly because we think this 
is a broadly permissive structure and because we were the first State 
in the Commonwealth to mandiate simultaneously both educational 
and transportation facilities. 

Mr. Exxiorr. Without objection, the material to which the witness 
refers will be made a part of the record following her testimony. 

Dr. Dice. I would also like to leave for reference purposes, if so 
desired, a copy of the school laws of Pennsylvania which will give 
additional services rendered through education to specific types of 
handicapped. 

Next I would like to point out the impact of this legislation upon 
the State of Pennsylvania. 

Working with a State-mandated program providing both education 
and legislation has, of course, had a tremendous impact upon the 
public school program. This has made possible the coordination of 
health, psychology, and educational services into a cohesive program 
for the handicapped which was no longer restricted to institutions 
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and sporadic programs, but could reach into every local district and 
even into the home of the child. 

Under the impact of this legislation we have developed full-time 
class programs for children with severe disabilities, mainly in the 
physical and mental areas, itinerent services for children with sensory 
handicaps mainly in the areas of speech, hearing, and sight, home 
instruction for children unable to attend school, and clinical and 
diagnostic services in preparation for and for the continuance of 
education and rehabilitation services. 

In this connection I would also like to submit for use in the rec- 
ord, if so desired, a progress report of the development of these 
services indicating what has happened in the State of Pennsylvania 
since State mandated legislation and indicating in the lower areas 
the services which we feel we would need in order to give full State 
coverage of educational services. 

In connection with those, an actual breakdown of population served 
and a picture of a map showing the distribution of services through 
public education, our Governor is particularly proud of this because 
he feels that it represents a very wide layer of State coverage and 
services in this area. 

Also, on the basis of such mandation public support of special 
education programs are of great importance. 

For this purpose we would like also to submit for the record this 
small graph which indicates tax support for the programs of special 
education which have grown in a 6-year period from a $4-million-plus 
grant in 1955, serving 63,000 children, to a $21-million-plus grant in 
1959, serving 122,000 children, and for consideration and study this 
material which relates to per pupil cost on the basis of the kind of 
handicap. 

Finally, for the record, an overall summary of the public school 
enrollments in the State of Pennsylvania from which one can see 
that of our school population of 1,900,000-plus practically 120,000 
children, or 6 percent, of our school population are at the present time 
enjoying some type of special education services, either on a full- 
time basis, on an itinerant service, or on a homebound instruction 
basis. 

I would like to point out that this does not include the figures for 
institutionalized children which will be presented in subsequent 
testimony. 

These special education needs, I think, point up also the needs in 
the vocational rehabilitation area. 

For while public education through its special education has cer- 
tain opportunities and privileges and services to offer to the handi- 
capped, it is the role of the vocational rehabilitation to pick up in 
the areas of later use and adulthood. 

We know in Pennsylvania that we have many unmet needs. I 
would like to name four of these very briefly, because this will mark 
out the role and the recommendations which we would like to present 
to you at the Federal level: 

First, we need to know that we need to increase our full-time class 
programs by about 20 to 25 percent; 

Secondly, we know that we need to increase our itinerant services 
to children suffering from speech, hearing, and sight handicaps. 
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Here we are at the mercy of reporting and casefinding methods 
which is the problem of coordination of the functions of our own 
State government. 

But I would like to point out the need for 100 additional speech 
therapists, 150 teachers for blind and partially sighted children, and 
167 teachers for the deaf and hard of hearing. : 

Third, we in Pennsylvania as yet have no organized pattern of 
services for the socially and emotionally disturbed and we estimate 
our needs at 40 diagnostic teams and a minimum of 100 class facilities. 

Fourth, we have no reimbursed program for the gifted. We know 
that these are a State responsibility to a large degree, but we feel 
these could and should be shared and, therefore, our present unmet 
needs are the basis for the following 12 recommendations before this 
committee. 

1. We in Pennsylvania feel that Federal consideration should be 
given to support for teacher education programs, particularly in the 
areas of critical shortage. 

The training of supervisors in the area of mental retardation is 
now available through Federal funds. 

We believe this type of legislation should be extended to include 
classroom teachers and that this support should be given along two 
lines: 

First, for basic certification in a special field, either educational or 
vocational, as related to services to the handicapped ; 

Second, for others who with further training may wish to enter or 
reenter teaching in one of the areas of handicapped. 

We firmly believe that this extra training and this aid for teacher 
education should be directed to college and university programs solely 
and for this reason wish to go on record as opposing House bill 
494. 

2. Second, consideration should be given to Federal support for 
the extension of vocational rehabilitation services. 

In this connection we wish to voice our support of House bill 3465, 
and to suggest that consideration be given to the extension of voca- 
tional rehabilitation to the nonhandicapped, particularly adults who 
have never realized their potential who are ungraded vocationally 
and who have been deprived of or failed to take advantage of proper 
educational facilities, 

This would be a true source of extending manpower and upgrading 
in a vocational and in a habilitation as well as rehabilitation sense. 

In this connection also we want to solicit consideration of the term 
“employability,” to broaden it and to extend it into other areas. 

We wish to recommend Federal consideration to research and 
study through additional pilot programs, particularly in relationship 
to “om for the socially re emotionally disturbed children and 
youth. 

4, We wish to recommend Federal consideration for programs of 
the gifted. 

Specifically in extending title V of the National Defense Education 
Act into the elementary level and lending support to a changing con- 
cept of the definition of the gifted to include a given percentage of 
the school population rather than a ceiling in terms of measured 
mental ability. 
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5. There is need for further consideration at the Federal level for 
the educational and rehabilitation programs as related to migrant 
labor and non-English-speaking groups. 

6. There is need at the Federal level for research toward the evalua- 
tion of present existing programs and the effectiveness of what we are 
doing now. 

7. There is need for direct financial aid for the establishment of 
regional libraries, curriculums and bodies of audiovisual aids, as well 
as demonstrating centers for teachers and counselors. 

8. There is a need for publications from a general source for the 
use of the general public as well as for professional use. 

9. Consideration should be given to financial aid for ancillary serv- 
ices for education and rehabilitation, particularly clinical and diag- 
nostic. 

10. There is need for coordination, for distribution, use and em- 
ployment of services including aids and devices for all types of handi- 
caps such as are now made available to the blind and deaf. 

11. There is a need to consider in proposed legislation at the na- 
tional level relating to school buildings and school building needs, the 
needs of handicapped children as well as the needs of the nonhandi- 
capped. 

1. There is a need at the national level, as well as at the State and 
local level, for the closer coordination between special education and 
vocational rehabilitation services to eliminate overlapping, to cover 
the gray areas and to consolidate services for the handicapped into a 
life plan with direct aid for experimentation through pilot programs 
of coordination of services at the State levels. 

We from Pennsylvania are grateful for this opportunity and are 
grateful for noting the awakening of national interest in these areas. 

Mr. Exxiorr. Thank you very much, Dr. Dice. 

May I say that the exhibits which Dr. Dice has offered will be made 
a part of the record immediately following her statement, without 
objection, 

(The material referred to follows :) 


WRITTEN STATEMENT BY L, KATHRYN DIcE, COMMONWEALTH OF PENNSYLVANIA 


Chairman Elliott, members of the committee, guests and friends of the com- 
mittees, it is a source of personal privilege and pleasure to represent before this 
committee the Honorable David L. Lawrence, Governor of the Commonwealth of 
Pennsylvania, Dr. Charles H. Boehm, superintendent of the Department of 
Public Instruction for Pennsylvania as well as to appear in my personal capacity 
as director of special services for pupils of the State department of public 
instruction. 

The Governor sends his personal greetings to this committee and to those 
assembled, regrets his inability to attend, and commends the committee on its 
efforts to approach the problems of special education and rehabilitation from 
the basis of a body of factual material gathered from those most familiar with 
these problems at the State and local levels, and from the point of view of the 
public as well as the private agency rendering service to the handicapped. 

The State superintendent of public instruction, likewise, sends his greetings 
and wishes to express to you his continuous interest in and concern for the handi- 
capped and provision for their needs as reflected through programs of public 
education. 

We of the bureau of special services for pupils are also proud of this oppor- 
tunity to share with you some data about the growth of special education serv- 
ices in Pennsylvania and to present to you the joint recommendations of our 
State government and our public school system. 
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In the Commonwealth of Pennsylvania the functions related to the handicapped 
are the responsibility, along with other matters, of three branches of our State 
government: (1) Vocation rehabilitation services are a segment of our State 
department of labor and industry; (2) institutional programs for mentally 
retarded children, mental health services and programs within correctional in- 
stitutions are parts of the departments of welfare and justice; (3) day school 
programs for the handicapped and additional institutional programs for the 
blind, deaf and cerebral palsied are provided through the department of public 
instruction. 

Through Mr. Charles H. Eby, director of the bureau of vocational rehabilita- 
tion, the nature and needs of this program will be presented in subsequent 
testimony. 

Mrs. Ruth Grigg Horting, secretary of welfare will file with the committee for 
its consideration a written statement. 

Since these two arms of State government are thus adequately represented 
I will confine my remarks to special education within the purview of the depart- 
ment of public instruction. 


1. Legal basis for special education in the Commonwealth of Pennsylwania 


Since 1955, by act of the legislature, Pennsylvania has had a statewide man- 
dated public school program for mentally and physically handicapped children. 
In the same session of legislature, the provision of transportation for the handi- 
capped to day school programs was also mandated. We believe in Pennsylvania 
that we are the first State to have simultaneous mandation of educational pro- 
grams for the handicapped and transportation to these facilities. This type of 
legislation is an important indication of the interest of the general citizens and 
the legislature in the problems of its handicapped citizens. 

For purposes of the record I am requesting that the following exhibits be 
included in the testimony of this witness and will leave with the secretary of 
the committee these exhibits; copies of act 429 of the General Assembly of 
Pennsylvania covering mandated programs of special education; act 673 of the 
General Assembly of Pennsylvania providing transportation for physically and 
mentally handicapped children; and copies of the School Code of Pennsylvania 
wherein are stated the additional provisions and extension of the services 
through public education to the handicapped. 

2. Impact of this legislation 

The impact of this legislation has been tremendous. For the first time it was 

possible within Pennsylvania to coordinate health, psychological, and educa- 


tional services for the handicapped into a cohesive program so that special 
education could reach into every community and in some circumstances into the 
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very home of the handicapped individual. Under this legislation, and dependent. 


upon the nature and severity of the handicapping conditions, full-time class 
programs, programs of itinerant services, homebound instruction, residence pro- 
grams, as well as clinical and diagnostic services have been made available. 
Suffice it to say in this oral testimony that as a result of this legislation services 
to the handicapped have tripled in size in the last 5 years. 

To substantiate this statement and to present a comprehensive view of special 
education within the Commonwealth of Pennsylvania I am requesting that these 
additional exhibits become a part of the testimony before this committee: (1) 
a progress report of services to handicapped pupils, by category, showing the 
growth of programs since 1955, the projection of additional services for 1959-61 
and the total number of estimated pupils to be served in each category; (2) a 
summary report of the number of pupils and programs in special education in 
the public schools of Pennsylvania, including current enrollment data; (3) 
a map of Pennsylvania showing where public school special education facilities 
are operated and indicating the areas of the State covered by such services. 


8. Public support 


We, in the Commonwealth of Pennsylvania, are pleased and proud to report 
that, under the leadership of our State government and legislature, State funds 
have been made available, since our mandated legislation, of adequate 
amount to permit the development of the much-needed facilities. To substantiate 
and extend this statement, I wish to provide for the record this graph indicating 
the biennial amounts appropriated by the State legislature for programs of ex- 
ceptional children. 
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4. Per pupil costs 


For purposes of the record also I wish to submit the following graph indicating 
comparisons between costs of educating handicapped children and normal chil- 
dren based upon the audit of expenditures for the school year 1958-59. 


5. Overall enrollment 


In order to enable the committee to compare the growth of special education 
programs with the overall of pupil enrollment in the public schools of Pennsyl- 
vania I am requesting that this summary of elementary and secondary enroll- 
ments be made a part of the record also. When these exhibits are compared it 
will be noted that 117,287 of the 1,914,496 public school children of Pennsylvania 
are participating in special education programs either on a full-time or part- 
time basis. In other words, 6 percent of the public school population of Penn- 
sylvania receive services related to the specificity of their handicapping condi- 
tion. These statements about special education are also of significance in evaluat- 
ing the role of vocational rehabilitation services and indicate the extent to which 
such services are required to pick up the problems of the handicapped in later 
youth and adulthood. 


6. Unmet needs 


In spite of the rapid growth just described there are within the State of Penn- 
sylvania four general areas of unmet needs as related to a comprehensive program 
for the handicapped. First, there is a need to increase full-time programs by the 
following amounts; for the trainable, 20 percent ; for the mentally retarded educa- 
ble of elementary school age, 25 percent; for the mentally retarded educable of 
secondary school age, 40 percent; and for the physically handicapped, including 
the sensory handicapped, 20 percent. Second, there is a need to increase 
itinerant services. In this connection the development of additional services is 
dependent on some improvement in our reporting and casefinding methods. How- 
ever, we recognize the need for the services of 100 additional speech therapists, 
150 additional teachers for the blind and partially sighted, and 100 additional 
teachers for the deaf and hard of hearing. Third, there is as yet no organized 
program or pattern of service for the socially and emotionally disturbed. <A re- 
view of our public school population would indicate a need for 40 diagnostic teams 
and a minimum of 100 classrooms. Fourth, there is, as yet, no reimbursed pro- 
gram for the gifted. 

We in Pennsylvania feel that these unmet needs are a State responsibility to a 
large degree. Their solution depends to a large degree on space, teachers, and 
continued financial support. We do feel, however, that some of them could and 
should be shared. Therefore, our present unmet needs become the bases for the 
following recommendations. 


7. Recommendations 


1. Consideration should be given to Federal support for teacher education 
programs in all areas where a critical shortage of teachers now exists. In the 
area of mental retardation the training of supervisors is now made available 
through Federal grants; such aid should be extended to classroom teachers in 
all areas of critical shortage. This support should be along two lines: to aid 
in the attainment of basic certification in a special field, either educational or 
vocational, and to others, who with further training may wish to enter or 
reenter teaching or counseling in one of the areas of the handicapped. In this 
connection it is necessary for us in Pennsylvania to oppose House bill 494. This 
may seem odd in that it sounds as though we oppose Federal aid for the prepa- 
ration of teachers of the handicapped. This is not true, but we do oppose frag- 
mentizing Federal aid for the teachers of the handicapped and believe such 
aid should be made available for all critical areas; that the administration 
of such aid should be within the U.S. Office of Education rather than the 
Office of Vocational Rehabilitation; and that all grants should be to college 
and university programs rather than residence schools. 

2. Consideration should be given to additional Federal support for the ex- 
tension of vocational rehabilitation services. In this connection we wish to 
voice Pennsylvania’s support of House bill 3465 and to suggest two other ways 
in which we feel vocational rehabilitation services could be extended, There 
should be an extension of the term “employability” and a consideration of the 
extension of vocational rehabilitation services to nonhandicapped individuals. 
As an example there may even be gifted adults—those who never realized 
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their potential, those who are undergraded vocationally, those who have been 
deprived or failed to take advantage of proper education—such citizens also 
require and need vocational rehabilitation services. 

3. Consideration should be given to research and study through additional 
pilot programs of the educational problems and needs of socially and emotion- 
ally disturbed children and youth. 

4. Consideration should be given to two aspects of educational programing 
for the gifted; a change in title V of the NDEA Act extending guidance facili- 
ties into the elementary school, particularly those related to the identification 
of the gifted; and to a changing concept of the gifted, away from a “floor” in 
terms of measured mental ability and toward the concept of a given percentage 
of any school population. 

5. Federal consideration should be given to the educational problems of 
migrant labor, both children and adults, with particular emphasis upon non- 
English speaking groups. 

6. There should be continued national research toward the evaluation of 
present programs of both special education and vocational rehabilitation. 

7. Direct financial aid should be considered for the establishment of regional 
libraries, curriculum studies, audiovisual aids, as well as demonstration centers 
for teachers and counselors of the handicapped. 

8. The preparation of publications for use of the general public as well as 
for professional use is another necessary extension of services to be considered. 

9. Consideration should be given to direct financial aid for ancillary services, 
particularly clinical and diagnostic. 

10. There should be further coordination for distribution use, and improve- 
ment of services through aids and devices for all types of handicapped such as 
those now available to the blind and the deaf. 

11. Proposed Federal legislation in regard to school buildings should take 
into account the needs of the handicapped as well as the nonhandicapped. 

12. At all levels there should be closer coordination of special education and 
vocational rehabilitation services to eliminate overlapping, to cover the “gray 
areas,” and to consolidate services for the handicapped into a life plan, with 
direct aid for experimentation through pilot programs of coordination of serv- 
ices at the State level. 

Personally, may I again express my gratitude for this opportunity to speak 
for the Commonwealth of Pennsylvania in regard to these very important issues 
and to note with personal and professional pride the awakening of national 
interest in these areas. 
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Summary reports of numbers of pupils and programs in special education in the 
public schools of Pennsylvania 





























County District Total 
Type program School operated operated 
year 
Classes} Pupils |Classes} Pupils |Classes| Pupils 
Full-time programs: ! 
Mentally retarded, elementary-_...-- 1954-55 1 18 701 | 11,816 702 11, 834 
1955-56 28 485 770 | 13,123 798 | 13,608 
1956-57 113 | 1,840 592 | 9,877 705 11, 717 
1957-58 200 | 2,886 951 | 16, 003 1,151 18, 889 
1958-59 258 | 3,784 954 | 16,108 | 1,212] 19,892 
1959-60 288 | 4,335 1,064 | 17,595 1,352 | 21, 930 
Mentally retarded, secondary---_..--- Sees feces 118 | 2,969 118 2, 909 
1955-56 3 72 150 | 3,780 153 3, 852 
1956-57 26 646 586 9, 329 612 9, 975 
1957-58 64 1, 287 310 | 6,462 374 7, 749 
1958-59 105 2, 021 293 6, 701 398 8, 722 
1959-60 lll 1, 990 418 | 8,642 529 | 10,632 
Mentally retarded, trainable-......-- 1954-55 4 42 42 697 46 739 
1955-56 13 233 70 877 83 1,110 
1956-57 76 935 75 970 151 1, 905 
1957-58 100 1, 251 a 1,114 190 2, 375 
1958-59 120 1, 550 81 985 201 2, 535 
1959-60 126 | 1,719 101 1, 210 227 2, 929 
Physically handicapped-...-......_-- 1954-55 2 26 1, 207 95 1, 233 
1955-56 2 35 101 1, 441 103 1, 476 
1956 -57 21 242 1, 756 120 1, 998 
1957-58 31 366 105 1, 762 136 2, 128 
1958-59 39 422 120} 1,946 159 2, 368 
1959-60 43 449 110 1, 416 153 1, 865 





1 Child attends school the entire school day. 

















SPECIAL EDUCATION AND REHABILITATION 


883 


Summary reports of numbers of pupils and programs in special education in the 
public schools of Pennsylwania—Continued 
































County District Total 
Type program School operated operated 
year 
Classes} Pupils |Classes} Pupils |Classes} Pupils 
Deaf and hard of hearing...-...-....- 1006-08 « |....-.-- irises 
“> 4 SSE Se eee 
1956-57 Ae ee 
1957-58 5 36 46 
1958-59 8 89 278 
1959-60 9 7 290 
Blind and partially sighted_....._._.- i a ee ae 634 
2. ae ‘ 484 
SS SE Ra ee : 340 
1957-58 1 6 2 271 
1958-59 4 28 é 244 
1959-60 6 40 d 325 
Totals for full-time programs_..........-- 1954-55 7 86 987 | 17, 263 
1955-56 46 825 1,118 | 19, 705 , 530 
1956-57 236 3, 363 1,379 | 22,272 25, 935 
1957-58 402 5, 839 1,488 | 25, 658 31, 497 
1958-59 534 7, 894 1,496 | 26, 262 34, 156 
1959-60 583 | 8,610 1,758 | 29, 478 38, 088 
Part-time programs: 2 
Speech correction. ................... 1954-55 ll 2, 763 97,| 26,918 108 | 29, 681 
1955-56 24 5, 515 107 | 28, 103 131 33, 618 
1956-57 65 | 14, 213 126 | 29,112 191 43, 325 
1957-58 115 | 24, 621 105 | 26,992 220 51, 613 
° 1958-59 186 | 37,594 112 | 28,009 298 " 
1959-60 217 | 47,635 123 | 29, 836 340 77, 471 
pe fe 1954-55 2 103 28 308 30 411 
1955-56 1 93 26 318 27 411 
1956-57 10 415 31 358 41 773 
1957-58 7 323 26 308 33 631 
1958-59 10 611 25 358 35 968, 
1959-60 27 847 8 190 35 1, 037 
Sight conservation................... Dg ee ES a ee eS ee eae 
1955-56 1 24 1 100 2 124 
1956-57 4 131 1 108 5 239 
1957-58 5 123 2 136 7 259 
1958-59 10 401 3 148 13 549 
1959-60 12 480 3 211 15 691 
Totals for part-time programs............ 1954-55 13 | 2,866 125 | 27, 226 138 | 30,092 
1955-56 26 | 5,632 134 | 28, 521 160 | 34,153 
1956-57 79 | 14,759 158 | 29, 578 237 44, 337 
1957-58 127 | 25,067 133 | 27, 436 260 | 52,503 
1958-59 208 | 38, 606 140 | 28,515 348 67, 121 
1959-60 256 | 48,962 134 , 390 79, 199 
Totals for full-time programs and part- 
EEE SE A. FR 1954-55 20 2, 952 1,112 | 44, 489 1, 132 47,441 
1955-56 72 | 6,457 1, 252 | 48, 226 1,324 | 54, 
1956-57 315 | 18,422 1, 537 | 51,850 1,852 | 70,272 
1957-58 529 , 906 1, 621 . 2, 150 84, 000 
1958-59 740 | 46,500 1, 636 | 54,777 2, 378 | 101, 277 
1959-60 839 | 57,572 1,892 | 59,715 2,731 | 117, 287 








3 Child enrolled in regular school; receives special instruction in addition. 
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BIENNIAL APPROPRIATIONS *~ INSTRUCTION 
HANDICAPPED PUPILS 











$ 21,335, 000. 
$12,150,000.00 
14.934, 712.16 
19$S-S7 1957-59 1959-6! 
ea 23,651 32,962 44,424 
i. 39,574 59,970 18,345 
Toma, «= 63,225 92,932 122,769 


PROGRESS REPORT 
SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1958-59 SCHOOL YEARS 


NUMBER OF PUPILS ENROLLED FULL TIME PROGRAMS 
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@= 1000 CHILDREN 
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1956-57 
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PROGRESS REPORT 
SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1958-59 SCHOOL VEARS 


NUMBER OF PUPILS ENROLLED~: FULL TIME PROGRAMS 


(Child otends SPECIAL CiA8s the entire Schoo! doy ) 
B- 1000 CHILDREN 





1955-56 
1956-57 
1957-58 


1956-59 


PROJECTION 
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ESTIMATED TOTAL 
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TO BE SERVEO 
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PROGRESS REPORT 
SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1958-59 SCHOOL YEARS 


NUMBER OF PUPILS ENROLLED~- FULL TIME PROGRAMS 
(Chikd cftends Speci CUS the ealtre schoo! day) 


B= 1000 CHILDREN 
nss-co HB i476 


e577 GH i998 


s7-so HB 2128 


wse-59 MD 2365 





orm WI 2827 
PHYSICALLY HANDICAPPED 
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SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1958-59 SCHOOL YEARS 


NUMBER OF PUPILS ENROLLED ~ FULL TIME PROGRAMS 
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PROGRESS REPORT 
SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1958-59 SCHOOL YEARS 


NUMBER OF PUPILS ENROLLED~ FULL TIME PROGRAMS 
(Child attends SPECK Ciass the entire Schoo! Ary ) 


| = }000 CHILDREN 


ss-se | REPORT NOT AVAILABLE 
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SPECIAL PUPIL SERVICES 
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PROGRESS REPORT 
SPECIAL PUPIL SERVICES 


1955-56 THROUGH 1956-59 SCHOOL YEARS 


NUMBER OF PUPILS ENROLLED ~ PART-TIME PROGRAMS 


(Child oNtends REGULAR ScHoo. §=Recerves SPECIAL Insihuctton in addition) 
B- 1000 CHILDREN 
oss-se 41 
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PROGRESS REPORT 
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( Child attends Reewak Schod- Recenes SPEC METRICTION in oddttren) INSTRUCTION 
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Mr. Ex.iorr. The gentleman from Minnesota, Mr. Quie. 

Mr. Quire. Do you also have a report to substantiate further those 
12 points that you make, background material of why you make those 
statements? If you do not, I would like to visit with you afterward. 

Dr. Dice. I will be glad to visit with you afterward anyway. I 
think the material which I submitted on education will support the 
statement I have made. 

The written reports from our department of welfare will pick up 
on the aspects of welfare and vocational rehabilitation from our 
State, will give subsequent testimony which will support their point 
of view. 

Since I was the representative of the Governor we felt it advisable 
in working out our testimony that all the recommendations be made 
at once with substantiating data to appear later. 

Mr. Exxiorr. The ma Say from Connecticut, Mr. Giaimo, has a 
question. 

Mr. Giarmo. Dr. Dice, you mention the four needs in this area that 
presently must be met. I gathered that you feel there must be Fed- 
eral assistance in meeting these four needs. Is that correct? 

Dr. Dice. I presented those four unmet needs as our needs as far 
as the State is concerned. We feel we have certain responsibilities 
along these lines. 

The actual provision of educational facilities for these types of 
children we feel, is our State responsibility. We do feel that in order 
that the State can carry its share of the responsibility the kinds of 
aid which I have suggested from the national level would make pro- 
gram making easier and quicker in these particular areas. 

Mr. Qui. I did want to make that clear, that you are recognizing 
the responsibility of the States, also, in this field. 

‘ Dr. Dice. Right; very definitely. I think this is a shared responsi- 
ility. 

Mr. Exxiorr. Thank you, Dr. Dice. Your testimony will be very 
helpful to us. 

t this time I have a telegram from Mr. William J. Jones, Admin- 
istrator of Union Essex Institution of Elizabeth, N.J., saying that 
due to circumstances beyond his control he is unable to appear before 
our committee on Thursday, and he wishes to express his regrets and 
to express appreciation for our invitation. 

I quote from the telegram : 

I certainly endorse the principles to which your group is dedicated in seeking 
to expand aid to the handicapped and trust my inability to attend will cause 
you no inconvenience. 

It is signed “William J. Jones.” 

Mr. Ex.xiorr. It has been called to my attention that the president 
of the Jersey City Board of Education is in our audience. I am 
going to ask Dongredinan Daniels to present him for a word. 

Mr. Dantes. Mr. Chairman and colleagues, I note in the audience 
a representative from the Jersey City Board of Education, President 
John Sheehan, a distinguished businessman and mechanical engineer 
by profession. 

Having been born and reared in Jersey City, personally, and being a 
product of the Jersey school system, I am naturally very proud of our 
school system, and also of the many facilities and services that our 
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Jersey City Board of Education provides in the field of special edu- 
cation and rehabilitation. 

I am quite sure that Mr. Sheehan, as president of the Jersey City 
Board of Education, will have a fine message for the benefit of this 
subcommittee’s study. 

I am privileged to present to you Mr. Sheehan. 
Mr. esc We are very happy to hear you, Mr. Sheehan. We 
appreciate your coming down. 


STATEMENT OF JOHN SHEEHAN, PRESIDENT, JERSEY CITY BOARD 
OF EDUCATION 


Mr. Sueenan. I have a statement that I have written up in a 
hurry. I can give it to the reporter if you don’t want me to read it. 

Mr. Exxiorr. You may read it if you care to, 

Mr. Sueenan. It is just the philosophy of the board with the idea 
of our social feeling in this whole field of educating the children, 
retarded children. 

But in order not to take up too much time, I will give the reporter 
that philosophy. 

(The statement referred to follows :) 


STATEMENT OF JOHN SHEEHAN, PRESENT, JERSEY Ciry BoarRD oF EDUCATION 


In dealing with the social question, many people are still far too much in- 
clined to regard it simply as a problem affecting the workingman. 

The word “social” refers to whatever is connected with “society” in the 
community and this has reference to all of the members of the community. 
Within a country, the social problem comes nearer to a solution in proportion 
as the citizens have a chance to carry on the work that is suited to their ability 
and are enabled to secure for themselves such a share of the fruits of the com- 
mon activity as corresponds to their real needs. We see, therefore, that the 
social question is not limited to the interests of a single class in the various 
countries, but involves the creation of such a healthy order in the national life 
as a whole as will be of service to all of the citizens. 

Real social progress consists in making it possible for all to have access to 
the vital members which have been called the initial equipment without which 
a man cannot go forward to the fulfillment of his destiny and which are related 
to the basic elements of the law of life. 

All man stand in need of (and are entitled to) such health eare as is scien- 
tifically and technologicaliy possible. This involves the problem of social health 
services such as will enable everybody to get the treatment they need. All must 
have a chance and the means to obtain the kind of training that is suited to 
their respective aptitudes. 

Here we are faced with the democratization of education. Those benefits are 
not meant to be the privilege of a minority but must be the heirloom or preroga- 
tive of all men. For the first time in history the more advanced societies can 
provide all that is needed to attack the social problem in its broadest meaning. 
It is not surprising, therefore, that in those countries the problem of vital neces- 
sities for all of the people has given rise to a “grande politique” concerning a 
better distribution of national income, the creation of social health facilities 
and the steps required to provide all of the children with the kind of education 
that is suitable to them. 


Mr. SuerHan. I would like to talk to you just off the cuff about a 
situation i I think has developed and is developing thronghout 
this State. I don’t know whether it has developed all over the coun- 
try or not. 

‘But I think we have a much better opportunity to talk about what 
has been done for this type of child than probably any other commu- 
nity that I know of. 


48157—60—pt. 4-3 
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I don’t know if you know, but we have a special school on the boule- 
vard, which is across the street from the Jersey State Teachers Col- 
lege, called the A. Harry Moore School, which was named after our 
former Governor, A. Harry Moore. 

This school was established in 1921 and it is a public day school for 
the physically handicapped, from the kindergarten through grade 10. 

The enrollment in that school runs in the neighborhood of 300 chil- 
dren. There are cerebral palsy cases, 93; general orthopedic, around 
100; and cardiopathic runs in the neighborhood of a hundred pupils 
in this particular school. 

Now, the services are elementary and secondary curriculum; they 
have home economics, industrial arts, mechanical dentistry, power 
sewing-machine operation, watch repairing, special typing, guidance 
clinic, physical therapy, occupational therapy, speech therapy, physi- 
cal education, muscular therapy; and we also have a summer camp for 
them and we also have job placement. 

The school hours are from 8 :30 to 3:15 a day. 

Now I would like to tell you that in addition to the A. Harry Moore 
School in the year 1958-59 we had 24 special classes scattered through- 
out the city in the various schools, and this year we have increased it 
by five more classes ; we have 29 classes. 

These cover the educable mentally retarded, the trainable mentally 
retarded, deaf, hard of hearing, blind, and partially seeing. 

So that in our entire system we have a little over 32,000 children, 
and covering the A. Harry Moore School and in these classes that we 
have in these schools we have about 700 children that we cover every 
day from around 8 :30 to 3:15. 

Now I would like to tell you what it costs us. It costs us alone in 
the A. Harry Moore School in the year 1958-59, $455,814. 

In the other children that we have scattered around the various 
schools our costs there were $305,512. 

Now, this year we will have five additional classes, which will cost 
about $12,000 a class, which will increase that cost $60,000, and we 
gave on July 1, 1959, an increase in salary to the teachers of these 
children of $23,600, which brings our total cost to $912,040, for all of 
these children. 

In addition to that, I might say to you that we take approximately 
100 children from the other communities. 

You probably know that a town like Ridgewood is a very wealthy 
town; a town like Montclair is a very wealthy town. They send pupils 
to us for these courses because they do not have the facilities. 

Now, the main reason why I bring up the cost of this particular 
program here is the fact that this is budget time, and we are being 
attacked indiscriminately, I would say, by very powerful forces as 
to the cost of our educational system. 

As you probably know, this city is governed by five commissioners. 
Two of these commissioners have been against any increased cost in 
the school system and have been attacking it. 


In fact, one of them, Commissioner Murray, at this school board 
meeting, last week 





Mr. Danters. Pardon me, Mr. Sheehan. I do not think that this 
would be an appropriate forum to discuss personalities. If you desire 
to furnish the members of the committee with testimony as to the costs 
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of special education classes, the cost per pupil (I was quite fascinated 
by the figures you mentioned this morning and I intended to ask you 
several questions with regard thereto), you may do so, but I would 
respectfully ask you to refrain from engaging In any discussion about 
politics in Jersey City so far as that affects our Jersey City school 
system, because I do not think that is any concern of this committee. 

This committee is interested in the unmet needs in the fields of spe- 
cial education and the problems of rehabilitation and not in any 
matter which might concern the citizens of Jersey City with respect. 
to its political problems. 

Mr. Sueenan. All right. 

Mr. Dantzts. I trust I am in order, Mr. Chairman. 

Mr. Ex.iorr. You may proceed. : 

Mr. SHEEHAN. The point that I would like to try to get over with- 
out bringing in personalities are things that I feel as president of the 
board I should lead and you as Congressmen should lead to because 
I think this is attack on the cost per child. 

Now, I do agree that the real estate throughout the country, the 
people who own their homes and the plants and all, are paying in 
taxes to support these children. I think that we probably could get 
some relief from the Federal Government. 

As Governor Rockefeller mentioned, if we could get the 10-percent 
tax on the telephone it would help this problem. 

But, you see, you have people combating this and you also have 
the apathy of the people; I mean the parents do not seem to have 
too much interest in this whole program. 

They just are apathetic about it. We just recently had a book fair 
where we bought a tremendous amount of books, in fact, we bought 
$5,000 worth of books alone for the A. Harry Moore School. 

We invited the parents to come every day and to come at night 
to see them. It was really terrific; hardly any parents showed up. 

I mean there is an apathy. So that in trying to put this program 
over that you want to educate these children so that they can be fitted 
for their place in society and the general run of people, and the par- 
ents in particular do not seem to have any interest in helping them. 

Now, we are faced with the situation that this program costs us, 
our budget runs between 14 and 15 million dollars, and we are spend- 
ing approximately a million dollars on this program alone, from 
these ita but this does not cover all the cost. 

The attendant cost for that school and part of the bus transporta- 
tion are not included in these figures. 

Now, for us to stand here and try to make this program grow and 
take in more children, we have to combat the cost. Of course, I will 
agree that they have many, many arguments in their favor, that the 
property should not have to bear the total cost, the real estate taxes 
should not have to bear the total cost. 

I think the Government should help out in the program. 

Mr. Exxiorr. May I ask you, Mr. Sheehan, do you have any figures 
as to the number of handicapped children who are not now served 
by special educational classes in your city ? 

Mr. Surenan. Yes, I have the total. 

Mr. Exxizorr. Will you make those figures available for our record 
immediately following your testimony ? 
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Without objection, the figures which you have will be made a part 
of our record for further consideration. 

(The figures referred to follow :) 
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SERVICES OF THE A. HARRY MOORE SCHOOL 


Elementary and secondary curriculum 


Home economics Physical therapy 
Industrial arts Occupational therapy 
Mechanical dentistry Speech therapy 
Power sewing machine operation Physical education 
Watch repair Musical therapy 
Special typing Summer camp 
Guidance clinic Job placement 


School hours, 8:30 to 3:15. 


Mr. Sueenan. Another thing I might tell you that across the street 
from the A. Harry Moore School, we have the Jersey City State 
Teachers College. Last September they were able to start a new 
course in the State of New Jersey. They are now giving a course for 
teachers to be trained in handling this type of child and they will 
be able to certify them at the end of 4 years to teach mentally re- 
tarded children and they are using the A. Harry Moore School as 
a workshop for these teachers. 

It just so happens that this is the only State teachers college in the 
State of New Jersey that has a school like this across the street so 
that they are able to do it. 

So we are very happy to cooperate with the State and let them use 
our facilities as a workshop. 

So we do not want to give this up; we want to hold on to it and 
make it even better. 

I feel that you and I have to lead. Even if we turn around and no 
one is following us, we have to keep going forward and doing some- 
thing for these children. 

As I say, we are attacked on the basis that our cost per child is high, 
but when you look at this deal alone it is costing us in the neighbor- 
hood of $35 to $40 a child to educate these children, I mean if we did 
not do it we could reduce our cost per child from say, $450 down to 
about $410, and, therefore, you cannot compare the cost per child in 
this city with other towns that do not give this service. 

It is not a fair comparison. So I cannot tell you too much. 

If you would hear as a witness today, I would like Miss Thompson, 
who is principal of the A. Harry Moore School, to talk to you about 
her particular problems. 

Mr. Ex.iorr. Is Miss Thompson on our list of witnesses? 
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We will be glad to hear Miss Thompson at some point during the 
hearings. ; 

Mr. Sueeuan. I would like to close 1 more minute by saying to 

ou this, that there is one thing that everybody is concerned about. 
understand from Miss Thompson that the people in Pennsylvania 
and the surrounding States are also worried about it. 

It is a very difficult thing to get therapists for this school. I un- 
derstand it is difficult in Pennsylvania, in New Jersey, New York, 
and if the Government could do something toward subsidizing some 
sort of school or recruiting of people to take up this physical therapy 
we could use many more people in the A. Harry Moore School, but 
we have a very difficult time trying to find people who are trained 
for that. 

Miss Thompson tells me that there are some schools, but they haven’t 
any people to give us, they already have been contracted for. 

There is another thing in the laws that these people are offered 
usually a very low wage. There is a big argument against paying 
them a starting salary comparable to what a teacher would get. A1- 
though they are not educated in Brahms, Beethoven, mathematics, or 
chemistry; they are trained in a particular field that is quite neces- 
sary for these children. 

We are all working under a handicap. So when you are thinking 
about legislation if you could devise some type of program where you 
could recruit people for this and subsidize training schools, even if 
we try to set up here in Jersey City in our medical center a sort of 
little school to train these people, and also help us toward subsidizing 
the cost of paying these people. 

Mr. Exxiorr. The gentleman from New Jersey. 

Mr. Dantets. I believe you testified that there are approximately 
300 students in the A. Harry Moore School ? 

Mr. SHEEHAN. Yes. 

Mr. Dantets. They are suffering from various disabilities, physical, 
heart, coronary and speech defects, hearing, and so forth? 

Mr. SHEEHAN. Yes, 

Mr. Dantets. How many teachers do you have in that school and 
in what areas do they teach ? 

Mr. Surenan. We have 16 that cover general orthopedic. This is 
in 1958-59; five in cerebral palsy; eight in cardiopathic. We have 15 
in educable mentally retarded. 

We have nine in trainable mentally retarded. 

Two for the deaf; one for hard of hearing; one for blind, and two 
for partially seeing. 

Mr. Dantets. What is the approximate size of each class? 

Mr. Surenan. That I could not tell you. I think it varies under 
the State law, that you can have, say, only so many deaf per teacher. 

Miss Thompson could supply that answer. 

Mr. Danrets. In the year 1958-59 they had 24 classes throughout 
the Jersey City school system which was subsequently increased by 
5 and that the total cost of the A. Harry Moore School for these 
29 classes amounted to approximately $912,000. 

Mr. Sueenan. That is right. 
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Mr. Dantets. That does not include the cost of transportation of 
these students to and from school ? 

Mr. Sueenan. The reason I do not include that, we get about 75 
orgy of that back from the State on the buses, so we don’t include 
that. 

Mr. Dantets. Do these figures encompass the entire disabled stu- 
dent body of Jersey City ? 

Mr. SHEEHAN. I would not say that it covers them all. 

a pe Are there some students that receive home care, home 
study ¢ 

Mr. SurenHan. We havea home instruction course, too. 

Mr. Dantets. That is in addition to these figures ? 

Mr. Sueenan. That is in addition to these. And hospital instruc- 
tion, too. 

Mr. Dantets. From your experience, do you find a shortage of 
specialized people in these various fields ? 

Mr. Sueenan. That is right. But this is being helped now by this 
new course at the Jersey City State teachers which started last 
September. 

ut the State of New Jersey won’t feel the impact of that until 
about 4 or 5 years from now, because this is the first course that started 
and it lasts 4 years. 

Mr. Dantets. Does the State of New Jersey give any aid to the 
local boards of education with respect to these particular areas of 
special education ? 

Mr. Sueenan. They do, but it is very minute. 

These figures that I give you are the figures that we pay, ourselves, 
without any aid. That is why I did not include transportation. 

Any aid that is given us is subtracted and is not in these figures. 

Mr. Dantets. What is the per pupil cost in this special area? 

Mr. Sueenan. In general, orthopedics the per-pupil cost runs 
around $1,349, cerebral palsy runs around $1,649. Cardiopathic runs 
around $1,450. Educable mentally retarded, $954. Trainable men- 
tally retarded, $1,234. And the deaf, $1,335. Hard of hearing, 
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$1,280. And the blind, $1,926. Partially seeing, $850 per child. 
Mr. Danrtets. Per annum ? 


Mr. SHEEHAN. Yes. 
(Table submitted by Mr. Sheehan follows :) 
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Mr. Dantevs. How do those figures compare with the normal 
student ¢ 

Mr. Surenan. In 1958-59 our average cost was $450 per pupil. 
That included this, so if you quickly subtracted the $912 from our 
total budget and divided by the total number of children, I would say 
you would reduce that $450 figure in the neighborhood of $35 or $40. 

In other words, you would reduce it from $450 to about $410. 

Mr. Danrers. From your testimony I take it that there is a dire 
need of assistance to our local boards of education from other areas, 
either State or Federal ? 

Mr. Surenan. Right. 

Mr. Dantexs. And that there is a great shortage of specialists in 
the various fields of therapy as well as teachers for these groups? 

Mr. Sueenan. I would say physical therapists is the biggest need 
and then the need of training and certifying teachers for this program 
is big, too, but that is being corrected now by this course, as I said 
before, in the Jersey City State Teachers College. 

Mr. Dantexs. I have one further question, Mr. Sheehan: Do you 
have any difficulty in recruiting teachers in these special areas by 
reason of the fact that the compensation is not sufficient, or adequate ¢ 

Mr. Sueenan. Well, we have not had any problem there. The 
thing that amazes—it does not amaze me, becauses there are a great 
many people, as you know, Congressman, that are dedicated people, 
and we have a great many teachers that are dedicated and the fact 
that you give them a raise or you don’t give them a raise does not 
make any difference to—— 

Mr. Dantexs. I do not mean on that score. Is our pay scale here 
in Jersey City comparable to other areas? 

Mr. Dantets. We do not experience difficulty in acquiring the neces- 
sary specialists in these areas by virtue of the fact that our pay scale 
is inadequate; is that true? 

Mr. SuHeenan. The only field that I would say it is inadequate and 
that is in the physical therapists and they are not teachers. That is 
where it is mae tei 

Mr. Dantets. Thank you. 

Mr. Exxiorr. The gentleman from Minnesota, Mr. Quie, has a 
question. 

Mr. Quire. You did not state specifically how much aid you received. 
Could you give this? Is it an amount so many per pupil? How do 
you receive the aid from the State ? 

Mr. SHeenHan. We receive the aid from the State in specific areas. 
For instance, bus transportation for these children, they would give 
us 75 percent of it. 

But that does not amount to too big a figure. 

Mr. Quite. You say 75 percent does not amount to too much ? 

Mr. Surenan,. That is right. This is a city and they don’t have to 
travel too far on the buses. 

Mr. Quire. They pay 75 percent of the transportation cost ? 

Mr. SHEEHAN. Yes. 

Mr. Quire. Discounting transportation cost, what other State aid do 
you receive for education of your children ? 

Mr. Surenan. I would say in our home program—you catch me 
unawares on this figure—it would run a couple of million dollars. 
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Mr. Qum. Is this according to State law so much per child, or how 
is it determined ? 

Mr. Sueenan. It is determined by different areas, like, for instance, 
if you have a course like we have at one of the schools at night, teach- 
ing Americanization courses, they allow you so much money for that. 

Mr. Quire. I mean for the handicapped children. 

Mr. Surenan. Youare talking of handicapped only ? 

Mr. Quire. Yes. 

Mr. SueenAn. The amount is very small. I would say that offhand 
the bus transportation 

Mr. Quin. Not transportation, but discounting transportation, what 
State aid do you receive for the handicapped ? 

Mr. Sueenan. I can get the figure for the committee and send it up 
to you. 

Mr. Quire. But there is some ? 

Mr. Surenan. There is some. 

Mr. Quire. Are there any students outside of the school district who 
are handicapped who go to your school ? 

Mr. SuerHan. There are approximately a hundred that come from 
outlying Montclair, Ridgewood. 

Mr. Quir. That.means that they do not provide that kind of classes 
in Montclair and Ridgewood ? 

Mr. SHeewHan. Thatisright. They send them here. 

Mr. Quir. They pay the cost of education for the handicapped ? 

Mr. SHerHan. We charge them a tuition fee. 

Mr. Quir. So for anybody out of the district, there is no added 
expense to you? 

Mr. Surenan. Well, it is because, Congressman, the amount of 
tuition that we charge these towns has been a great deal less than 
our cost. 

Mr. Quiz. Why don’t you charge them the full amount of the cost ? 

Mr. SureHan. Well, we did move it up a little bit this year toward 
it. You know, sometimes it is a kind of shock to them if you try 
to give it to them all in one year, but we have been gradually now 
in the last year trying to move it up more toward that cost because 
they have budget problems, too. 

So we have to recognize that we have our budget problems, so we 
recognize that they have theirs. So we just try to say to them, well, 
can’t we move it up a little bit this year and maybe the following 
year move it up a little. 

Mr. Quir. Are you prevented at all by State law from charging 
the full amount of the tuition ? 

Mr. SuHrenan. No. 

Mr. Dantes. Mr. Sheehan, on that question of cost charged to the 
other municipalities for their students, is there any particular reason 
why Jersey City should subsidize the public communities in the edu- 
cation of their handicapped ? 

Mr. Surenan. No, there isn’t. 

It so happens that this school has been such a wonderful school 
and so recognized all over and there has been a sort of attitude that 
if somebody came with a polio case or cerebral palsy case, that if 
there was an opening they did not want to deny it to those communi- 
ties if they had room for them. 
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Mr. Danrexs. Approximately what do you charge these other com- 
munities for the tuition in education of special children ? 

Mr. Sueenan. It was under a thousand dollars, but we have moved 
it up to, for instance, cerebral palsy where it costs us $1,650, we have 
now this year moved up to a tuition cost of $1,300. So we are $350 
a child under what it costs us in that area. 

But that has been a gradual moveup. It was much lower than that. 

Mr. Quire. Are there any other school districts in the State that 
provide special classes in the public schools for handicapped ¢ 

Mr. Sueenan. I think there are, but I could not tell you because 
I am not technically equipped to give you an answer. I think Newark 
does. 

Mr. Quire. Now, for the teacher-training course in the teachers 
college: This is only for teachers of the mentally retarded. Is that 
right ? 

Tix: SHEEHAN. This program would cover all the types of children 
that are in the A. Harry Moore School. 

Mr. Quire. You mean the teachers-training course in the teachers 
college is training teachers for all the handicapped ? 

Mr. Sueenan. My understanding is—I think it would be better 
if you could get the courses of study from Dr. Gilligan, who is presi- 
dent of the Jersey City State Teachers College. 

You see, I don’t know whether it covers all of them. I thought it 
did. When we made the agreement to let them have the school, to use 
as a workshop, we agreed that they could give all the courses they 
wanted there. 

Mr. Exxiorr. Thank you very much, Mr. Sheehan. 

I neglected to say earlier that the clerk of our subcommittee is 
Dr. Harry Barnard. Dr. Barnard is here in this room. If anyone 
has business with the subcommittee, they can contact him. 

Also, we are assisted by Miss Alice Hartman. Miss Hartman is 
here at the table at my left, an employee of the subcommittee, and 
those who have business with the subcommittee may talk to Dr. Bar- 
nard or Miss Hartman, either one, or both. 

Also, Congressman Daniels’ aid, Mr. Obendorf, is here and also 
Mr. Griffin. These gentlemen are aids of Congressman Daniels and 
they are available also to aid the hearings as we proceed here. 

I would like to bespeak my thanks for their aid and service in this 
endeavor. 

Our next witness is Mr. Jack Matthews, chairman of the Speech 
Department of the University of Pittsburgh. 

Mr. Matthews, if you could summarize your statement and then 
submit your written statement for the record, it would be helpful to us 
in trying to meet our time schedule. At this time I am going to ask 
Congressman Daniels, the ranking member of the subcommittee pres- 
ent, to preside. 

Congressman Daniels. 

Mr. Dantets (presiding). Mr. Matthews, you were due here earlier 
this morning: 





Mr. Marruews. I am sorry, I just arrived about 15 minutes ago. 
Mr. Danrets. Because of the fact that we have scheduled 30 wit- 
nesses to testify here today and time is running along and we are about 
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an hour behind schedule now, I must limit the testimony of each wit- 
ness to no more than 10 minutes. 

If you have a prepared statement and desire to submit the statement 
and summarize the views expressed in your statement, you may do that, 
or you may proceed with the statement, but I will have to limit you 
to no more than 10 minutes in your testimony. 

Mr. Matrnews. I understand. 

Mr. Dantes. You may proceed. 


STATEMENT OF JACK MATTHEWS, CHAIRMAN, SPEECH 
DEPARTMENT, UNIVERSITY OF PITTSBURGH 


Mr. Marruews. First of all, I want to express my appreciation from 
someone interested in special education for the real contribution that 
I think your subcommittee is going to make to our field. 

I don’t know of any time in the history of our field when such a 
soul-searching look has been taken at the needs that exist in this par- 
ticular field. 

You gentlemen already have lots and lots in the way of statistics, 
facts, and figures, and more will be submitted in writing as these hear- 
ings go on. 

I would'like to talk not so much in terms of statistics, I would like 
to talk in terms of people, in terms of some of the human values that 
I happen to be interested in as someone who has worked in the broad 
field of rehabilitation and special education for about 20 years. 

The viewpoints that I am expressing are those which I personally 
have as a father, as a professional person who has been training people 
in the area of rehabilitation and special education for a number of 

ears, as well as a member of a number of professional organizations 
interested in this field. 

I don’t for one moment want to say I am speaking officially for the 
American Association for Cleft Palate Rehabilitation or the National 
Association for Retarded Children, or the American Speech and Hear- 
ing Association, or the Pennsylvania Speech Association, or any of 
these other organizations to which I belong, and which I have had 
the honor of serving in various offices and various capacities. 

But the statements I do want to make I think will reflect pretty 
largely the points of view of my professional colleagues, particularly 
in the State of Pennsylvania. 

I currently am serving as president of the Pennsylvania Speech As- 
sociation and although we have not taken any official action in terms 
of the subject matter under discussion today, I do think that I 
can fairly accurately reflect the views of a number of these organiza- 
tions and these workers. 

If I were to summarize the views of these people, I would say that 
it would boil down largely to this fact: That we have today in the 
area of common disorders—I am speaking now of speech and hearing 
disorders, about which we have a great deal of knowledge and informa- 
tion that is available to us that can be used to help handicapped chil- 
dren and adults in the field of speech and hearing disorders. 

But the disconcerting thing, the frustrating thing to those of us 
in this field is that although we have the know-how to help many 
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individuals, we don’t have enough hands to provide the services that 
are needed. 

Specifically, let me give you some illustrations of the kind of things 
that happen to me day in and day out at our clinical facilities at the 
University of Pittsburgh where we are training a fairly large number 
of people to go into various aspects of special education. 

Two days ago a woman came in from about 75 miles from Pitts- 
burgh, tears in her eyes because her husband, a chap not much older 
than I, had had a heart attack. As a result of this he was aphasic. 
There was not a speech pathologist within 80 or 100 miles of this 
particular person to help this individual to regain his speech in order 
that he could stand on his own two feet, earn a living, and resume 
normal activity. 

Had that person been in the city of Pittsburgh where there were 
clinical facilities, where there were adequately trained people to help, 
there was a good chance he could have been restored to a useful produc- 
tive life. 

The same sort of thing happens day after day. 

When we see children coming from the outlying sections of Penn- 
sylvania, from rural communities, or from smaller communities where 
there are not adequate services for speech and hearing handicapped, 
we are forced day after day to say to these people, when they ask, 
“Can’t you do something,” we say, “If you were here close to our 
clinic we would be glad to help you. We would love to be of some 
service.” 

Then they will say, “Can’t you refer us to someone in our own home 
community ?” 

Time after time we are forced to say, “We are sorry; there is no 
one there.” 

This is not because the local communities are necessarily uninter- 
ested in providing the service. It is not because the local community 
is lacking in funds, but it is this old bugaboo that comes up in every 
one of these areas, the matter of personnel. 

I just completed a term as president of the American Association 
for Cleft Palate Rehabilitation, an organization made up of surgeons, 
of dental specialists, special therapy people, psychologists, interested 
in rehabilitation of cleft palate individuals. 

Time after time we are confronted throughout the country in our 
clinic facilities where excellent surgical results have been accom- 
plished, where the dentists have done a fine job and now what is left is 
the rehabilitation to be carried on by the special specialists. 

Time after time we are confronted with this same problem that I 
just mentioned; we don’t have the trained personnel to do the job. 

Mr. Dantets. Is that due to a shortage of teachers in that particular 
area ? 

Mr. Matruews. Very much so, sir. It is a matter of—-roughly, our 
best national estimates say that we need approximately 20,000 speech 
pathologists to perform the bare necessities of rehabilitation work in 
the speech field for children and adults. 


Mr. Dantets. How many are available? 

Mr. Marruews. We have about 2,000 qualified people in the country 
today. We need about 1,500 new people to be trained each year to 
replace those who leave by marriage, retirement, and so on. 
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We are turning out 400. Now, those folks who will probably testify 
later on today about the needs in cerebral palsy, about the needs in 
the area of mental retardation, I am sure will agree with me that 
many of these youngsters or many of these adults with these afflictions 
also have speech problems. 

Roughly two-thirds of our cerebral palsy individuals will have 
speech disorders. A very high percentage of mentally retarded have 
both speech and hearing problems. 

Now, these individuals have a couple of strikes against them. The 
mental retardation plus the speech problem can be a real, real serious 
problem. 

On the speech handicapped can be the difference between mentally 
retarded person making some kind of adjustment in the community 
and not making the adjustment and staying on the relief rolls or on 
the county welfare rolls for the rest of his life. 

Now, I do not think it is necessary to belabor this particular point. 
It is not unique in the field of speech, certainly. I am sure you will 
find this same sort of thing existing in most of the specialty fields you 
will be dealing with today. 

I think the thing to ask, at least the thing we have been asking 
ourselves, is what are we going to do about it. We have tried in 
our own particular training center at the University of Pittsburgh 
to secure outside funds from various sources, from public and private 
agencies, to provide scholarships and fellowships to encourage people 
to come into this field. 

We had some success with this. 

In a matter of a few years with the outside financial aid we have 
been able to build our program from one which enrolled about 8 or 
10 graduate students 6 or 7 years ago, to the point where today we 
have approximately 45 graduate students enrolled in this program. 

These people that are being trained are going out and are helping 
to meet some of the needs, but we have to do a much better ‘cb of 
recruiting, we have to entice a great many more competent people 
to this field. 

One of the things that I am encouraged by is the proposal which 
came out of one of the members of your committee, Congressman 
Elliott’s 494 bill. It seems to me that takes a most intelligent ap- 
proach to this particular problem because it gets right at the crux 
of the problem. 

That is the providing of more hands, of more trained personnel, 
and it gets at that, I think, in a very effective way by providing 
financial inducement to training centers to set up programs in this 
area and also provides inducement to competent young people to 
come into the field. 

One of the concerns that I have is that out of the work of this 
particular committee, I am sure that there is going to come some 
very, very fine things. I would hope that we would not have to wait 
too long before action could be taken on 494 because I think here 
we have identified a need in the area of common disorders, in the 
area of speech, in the area of the hearing handicapped. 

We know what the needs are here. The needs are terrific. 

We have in the United States today approximately 70 accredited 
training centers that are ready at this particular point to step up 
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their training programs when they get additional students or when 
they get the necessary financial resources to implement their pro- 
grams. These are accredited schools. 

We don’t have the problem that we have in some other areas of 
special education, of deciding now what constitutes an accredited 
program or what constitutes certification, and so on. 

These problems have been worked out in this field and I think that 
if 494 could be made into reality today it could go a long way toward 
meeting the needs of individuals with speech and hearing handicaps. 

When we are meeting these particular needs we are meeting the 
needs not just of the individuals who have speech and hearing prob- 
lems, but we are meeting the needs, part of the needs of the cerebral 
palsy individuals who have common disorders, we are meeting some 
of the needs of the mentally retarded who have common disorders. 

So briefly, gentlemen, from the experience that I have had in the 
area of special education, from the contacts that I have had with 
professional organizations wrestling with these problems, I would 
see our crucial need here as that of a need for more personnel in 
the field. 

I think the way to solve this particular problem, or, at least, one 
of the most effective ways of solving it is the procedure which has 
been suggested by Congressman Elliott in House Joint Resolution 494. 

It is my hope and it is the hope of my professional colleagues from 
the State of Pennsylvania, that 494 will receive favorable action in the 
very, very near future so that the 70-odd training centers in this coun- 
try who are prepared to train qualified people in speech pathology 
and audiology, can begin to get started on an expanded program so that 
we can begin to more adequately meet the needs we have in this 
field. 

Mr. Dantets. Thank you, Mr. Matthews. 

Do you desire to ask any questions ? 

Mr. Grarmo. On House Joint Resolution 494, I get the impression 
from you that there is great need for it and the whole country is wait- 
ing for the Federal Government to come in and participate with 
House Joint Resolution 494. What would happen if it were not to 
pass? What would the States do? 

Mr. Marruews. As far as the State of Pennsylvania is concerned, 
and I cannot speak for the other States, I think some nice sounding 
words would be recited. 

For example, we have had a Governor’s commission that has done 
an excellent job trying to find the needs in the State. Actually, it has 
been doing on a small scale what your committee has been doing on the 
national scene. 

But as far as implementing that in terms of providing funds, I am 
very, very pessimistic that anything would come out of this in our 
particular State at this particular time. 

Mr. Grarmo. Then it is your feeling that unless the Federal Govern- 
ment passes something such as House Joint Resolution 494, it is very 
doubtful if there will be any progress in this much needed field; is 
that right ? 

Mr. Matruews. I would say that the progress would be very, very 
slight. For example, if an interested citizen in Pennsylvania is will- 
ing to give a scholarship to support one graduate student or United 
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Cerebral Palsy provides some money to train one or two people, or the 
Crippled Children’s Society does the same sort of thing, this is a very, 
very slow process and extremely frustrating to those of us in the field 
who know if we had more hands we could help more people. 

Mr. Giarmo. Thank you. 

Mr. Dantes. Mr. Quie? 

Mr. Quite. Does this mean that it will be easier to convince the Con- 
gress of the United States of the need than the Legislature of the State 
of Pennsylvania ? 

Mr. Marruews. Frankly, I would say yes. I think the history of 
social legislation in the last few years, particularly some of the mea- 
sures that some of you gentlemen have been connected with, leads me 
to be more optimistic as far as the Federal Government is concerned, 
than my own State legislature at this particular time. 

Mr. Qui. I will say of the State of Minnesota Legislature that I 
think we have forged ahead in the last few years probably faster than 
the rest of the country. 

Mr. Martruews. Yes, particularly in the area of mental health, you 
have been leading the Nation. 

Mr. Quiz. How many institutions will train speech pathologists and 
audiologists in the State of Pennsylvania—just the University of 
Pittsburglr? 

Mr. Martrnews. No, at the present time there are graduate train- 
ing programs at the University of Pittsburgh, University of Penn- 
sylvania, Temple University, and Penn State University. 

There are undergraduate training programs at approximately a 
half dozen smaller schools. 

Mr. Quire. In other words, a greater portion of the speech patholo- 
gists and audiologists are trained in Pennsylvania than, we will say, 
in the average State in the country ? 

Mr. Marrnews. Yes, than in the average State, but a much smaller 
number than would be trained in some of the Western and Mid- 
western States. 

It happens that this is a field which developed to a large extent in 
the Midwest. I would say that at the present time your Big 10 uni- 
versities are training more people at the graduate level in this field 
than any other group of schools. 

In general, this is a field which has been later developing in the 
Fast than in the Midwest and Far West. 

Mr. Quire. You have no doubt but what schools in cities would 
make use of speech pathologists, provide for their salaries, if they 
were trained and ready ? 

Mr. Marrnews. I have no question about that. I have on my desk 
almost constantly, I would say today I have requests, I am conserva- 
tive now, 50 different schools, colleges, community chest clinics, hos- 
pital clinics, and so on, writing in asking for personnel in this field 
and quoting salaries which are quite competitive. 

We just don’t have the people to supply. 

Mr. Quire. In the first part of this Resolution 494 it says: 





Whereas each State cannot and should not undertake a wasteful duplication 
of facilities and faculties for the training of speech pathologists and audiolo- 
gists. Now, therefore, be it— 
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and so on, with the great need of 20,000—where you only have 2,000— 
do you think there would be any duplication of facilities of the 
States / 

Do you not think we need every bit of the facilities that now exist 
and perhaps even need to expand more for training speech patholo- 
gists ¢ 

Mr. Marruews. It is possible. However, the expenditure to set up 
a really topflight training program can be pretty terrific. 

For example, from your own State, the Uatronta of Minnesota 
has a very long and distinguished record in this field. Brinkleson 
was one of the first people in this country to establish a training pro- 
gram at Minnesota. There may be a couple other institutions through- 
out the State of Minnesota that would have either the interest or the 
total university facilities to go into the training in this particular 
area. 

I would hate, for example, to see a dozen different schools in Minne- 
sota go into this on a kind of halfhearted basis. 

If I may illustrate what I think is bad, what I would not like to 
see happen, is what has happened, unfortunately, in a few instances 
growing out of last year’s legislation in the area of mental retardation. 

I think that was a bill that was passed to support the training 
of people for mental retardation, but unfortunately there were no 
safeguards in that bill to see to it that the people who were studying 
in this area went to school that had honest to goodness worthwhile 
programs. 

So, as a result, in some places in the country individuals have 
selected schools to receive training in the area of mental retardation 
and they have selected schools which just were not ready to train 
them. 

Mr. Quiz. You think the safeguards are in 494? 

Mr. Marruews. I think Congressman Elliott’s bill has some very 
fine safeguards, inasmuch as it is written specifically in here that no 
school may receive grants in this particular area unless they have a 
training program which is approved by the national accrediting group. 

I think that is a very fine idea. 

Mr. Qui. I think that is a good suggestion, that you bring up, 
because we did a study for 2 years in Minnesota and came to that con- 
clusion, that rather than let State colleges get into this program of 
training the teachers for the handicapped, it ought to be centered in 
the University of Minnesota because you get a much better program 
that way. 

Mr. Danters. Thank you very much, Mr. Matthews. If you have 
a prepared statement you desire to file, that statement will follow your 
oral testimony. 

(The prepared statement follows :) 


SPECIAL EDUCATION AND REHABILITATION 





STATEMENT BY Dr. JAcK MATTHEWS, Dr. HENRY GOEHL, AND Dr. FreED KRAUSE 
Re SERVICES FOR SPEECH HANDICAPPED CHILDREN IN WESTERN PENNSYLVANIA 


PREVALENCE OF SPEECH PROBLEMS 


Our committee has surveyed the prevalence of speech problems in the school- 
age population of Allegheny, Clarion, Green, Armstrong, Beaver, Washington, 
Westmoreland, Fayette, Lawrence, and Butler Counties. Our survey is based on 
data supplied by school officials as well as directors of speech clinics in hospitals, 
universities, and other agencies supplying speech correction services in the 10 
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counties, The survey shows that approximately 29,000 school-age children in 
these counties have been identified as having speech problems serious enough to 
interfere with their educational, social, and emotional adjustment. These data 
for western Pennsylvania are in essential agreement with prevalence data 
reported recently by the U.S. Office of Education. For a moment let us focus 
on the national scene. 

Within the total population of handicapped children in the United States the 
largest group consists of children with speech and hearing disorders. More than 
one and a half million of our boys and girls have speech or hearing that is so 
seriously impaired that it can and frequently does interfere with their educa- 
tional, social, and emotional adjustment. The most recent report issued by the 
U.S. Office of Education * estimates that 4 percent of our 40 million school-age 
population (5 to 17 years, inclusive) have severe speech and hearing handicaps. 

If we take a typical city of 40,000 we would estimate the school-age (5 to 17 
years, inclusive) population to be approximately 10,000. Table 1 (an adaptation 
of table 1 of the Johnson report cited above’) presents the estimated number of 
these 10,000 school-age children with each type of speech and hearing impair- 
ment. ‘Table 1 also contains estimates of the total number of school-age children 
in the country with each type of speech and hearing problem. 





TABLE 1.—Estimated number per 10,000, number in entire country, and percent 
of school-age children with each type of speech and hearing impairment 








Number 
Number per among Percent of 
Type of impairment 10,000 40,000,000 children 
children American 
' children 
Fe a a a ee ee ae ae ee 250 1, 000, 000 2.5 
WE ca on os a thee thencuhiwgetcmcaaareeeees oPoe 10 40, 000 on 
Fluency and rate Seabee F77523.4352) asa ee e 5 20, 000 . 05 
0 a a eae ee ee eae eee oF UN 70 280, 000 mY 
Hearing problems ‘of communicative and educations signifi- 
al A TE ala a ge Se SPE a 32 i 50 200, 000 5 
Speech problems associated with cleft palate and lip_ pees 5 20, 000 .05 
Retarded speech development-.-__...........-.------.-..---- 5 20, 000 .05 
Speech problems associated with cerebral palsy and other 
types of neuromuscular impairment__..........-....-.--.--- 5 20, 000 -05 
cc kh caedclentdscivbsccevuaiausesnadcuncbanbadhdiatn 400 ‘dL, 600, 000 4.00 














The estimates presented in table 1 are conservative and in each instance err 
on the side of underestimating the number of speech and hearing handicapped 
children. These estimates were based on Johnson's examination and evaluation 
of numerous surveys of the prevelance of impaired speech and hearing in 
children. 


CRITIQUE OF EXISTING SERVICES FOR SPEECH HANDICAPPED CHILDREN 


Returning to our 10-county area let us see what we are doing to help the 
29,000 speech handicapped school-age children, Our study indicates that the 
29,000 children are being treated by a staff of approximately 113. This means 
each speech clinician on the average is treating 256 children. This is three 
times the caseload recommended by experts in the field of speech correction. 

The picture is even more distressing when we examine the qualifications of 
the individuals carrying on speech correction activities in the 10 counties. Only 
20 of the 113 clinicians are certified by the American Speech and Hearing As- 
sociation, the national professional organization in the field of speech correction. 
This means that 80 percent of the personnel working with our speech handi- 
capped children in western Pennsylvania are not certified by the national pro- 
fessional organization of speech correctionists. 

Additional weaknesses were uncovered in the area of early detection of speech 
problems. In the preschool population virtually nothing is being done to dis- 
cover speech problems prior to entrance into school. Thorough diagnostic exami- 
nations are almost unavailable for most speech handicapped children in com- 





1 Johnson, Wendell, 


“Children With Speech and Hearing Impairment.” 


Bulletin, 1959, 
U.S. Department of Health, 


Education, and Welfare. 


No. 5, Office of Edueation, 
48157—60— pt. 4 
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munities outside the Greater Pittsburgh area. Few of the 113 public school 
speech clinicians are trained sufficiently to carry out adequate speech diagnosis 
of the severely speech handicapped child. In this regard speech handicapped 
children in Pittsburgh and Allegheny County have an advantage over children 
jn most of the other counties because of the larger number of well trained speech 
clinicians avialable in the school systems as well as in other agencies in the 
Greater Pittsburgh area. 

Another great deficit in speech correction services is in classes for the men- 
tally retarded and for the cerebral palsied. Approximately two-thirds of these 
children have speech problems, but only a small minority are receiving speech 
correction services. 

CAUSES OF PROGRAM INADEQUACY 


An important cause of the present lack of an adequate program for speech 
handicapped children is the shortage of trained speech clinicians. The shortage 
exists throughout the country. For the country as a whole a minimum of 
20,000 speech and hearing clinicians are needed to meet the needs of our total 
speech and hearing handicapped population. At the moment we have available 
2,000 certified and 5,000 noncertified personnel in this field. 

In Pennsylvania the program is further hampered by regulations for State 
reimbursement which tend to encourage excessively large caseloads. Local dis- 
tricts seem to be tempted to present evidence of large numbers of speech- 
handicapped children being seen by speech clinicians in order to secure maxi- 
mum reimbursement from State funds. 

The present department of public instruction requirements for certification of 
public school speech therapists discourage many well-trained speech correction- 
ists from going into public school speech correction and at the same time make 
it possible for individuals with a low level of qualifications in speech correction 
to obtain certification if they can present the certification requirements for 
classroom teaching. Pennsylvania certification requires the public school speech 
correctionist to be first a teacher and secondly to have a smattering of courses 
and training in speech correction. This is in direct contrast with certification 
procedures adopted by the city of Chicago with stresses training and compe- 
tence in the field of speech correction with a minimum of required courses in 
general teacher preparation areas. 


RECOM MENDATIONS 


In view of the weaknesses revealed by our study we recommend : 

1. The Governor be urged to ask all Pennsylvania Congressmen and Senators 
to lend their support to Senate Joint Resolution 127 (introduced by Senator Hill 
and others) and its companion resolution, House Joint Resolution 448 (intro- 
duced by Congressman Fogarty and others). This legislation would make funds 
available from the Department of Health, Education, and Welfare for the train- 
ing of personnel in the speech and hearing field. 

2. Steps to be taken to encourage the department of public instruction to re- 
define requirements for certification of speech correctionists, to place greater em- 
phasis on competence in speech correction and less on competencies as a class- 
room teacher. 

3. Regulations for State reimbursement to local school districts be drawn up 
in such a manner as to discourage the carrying of excessively large caseloads. 


Mr. Dantets. At this time I call James A. Kimple, superintendent 
of schools, Fair Lawn, N.J. 


STATEMENT OF JAMES A. KIMPLE, SUPERINTENDENT OF SCHOOLS, 
FAIR LAWN PUBLIC SCHOOLS, FAIR LAWN, N.J. 


Mr. Kimpre. Mr. Chairman, members of the committee, I sincerely 
appreciate the opportunity of appearing before you this morning and 
since the committee has received much more expert testimony regard- 
ing the diagnosis and treatment of children needing special education 
than mine could ever be, and is completely aware of the magnitude of 
the problem, I shall confine my remarks to the community of Fair 
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Lawn and to our needs in special education and mental health as 
I see them. 

Fair Lawn, as has many another community, has expanded rapidly 
during the past 15 years. With 7,700 children in school, we have now 
5 times as many as we had in 1940. 

During this time, as facilities and personnel have been added to 
accommodate increased enrollments we have not forgotten the physi- 
cally and mentally handicapped nor the emotionally disturbed. 

Ten years ago we employed our first school psychologists. Today 
we have six and are understaffed. 

In 1950 we established the first special class for emotionally dis- 
turbed children. 

Parenthetically, we shall never do this again. Today we have 4 
classes for mentally retarded children with 32 of our own children 
and 17 who come from other districts. 

We send four blind, six cerebral palsy, and two deaf children to 
other school districts. 

We have 10 other children who are either institutionalized or would 
attend at private schools. 

We also have two children currently at home with severe mental 
retardation who are receiving no training and two who receive home 
instruction on a regular basis. 

I think this next statement is probably the most significant of all. 
Hence, out of 7,700 public school children, we have only 58 who we 
feel cannot receive adequate education through our regular school 
program when this is adjusted to the needs of each individual. 

We obviously want as many of our children as possible, regardless 
of handicap, to be educated in our own community and to derive the 
benefits of close association with other children. 

In my opinion, provision for the education of the handicapped is 
primarily a local responsibility. Since solutions to the problems of 
the handicapped depend to a very great extent on the attitudes of all 
people toward them, and this includes the emotionally disturbed, the 
handicapped person needs to be accepted by the nonhandicapped as 
human beings and as productive members of society. 

Proper attitudes toward and complete acceptance of the handi- 
capped can only be developed by close day-by-day association. That 
association is possible only within a local community. 

This is why our classes for mentally retarded, both trainable and 
educable, are located in regular school buildings. The effects of this 
close association among the children, parents of normal and handi- 
capped children, as well as teachers, have produced acceptance and 
understanding of mentally retarded that I would not have thought 
possible when we first established the classes. 

This close association has had salutary effects on the attitude of 
education of normal children. 

Our problem in Fair Lawn is primarily an economic one. We in 
conjunction with neighboring school districts need funds to help us 
do more than we are now able to do. 

Parenthetically, next year we have budgeted for a class for blind 
retarded children within the school district and I think that this will 
be the first class of such a nature in the State of New Jersey. 

In addition, we need a sheltered workshop for mentally retarded, 
a mental health clinic or an all-purpose clinic; facilities for special 
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classes in the immediate vicinity for cerebral palsy children, blind, 
cardiac, deaf; additional psychological services to help in the schools 
to do preventative work; additional speech therapists. 

With these facilities and personnel we could go a long way toward 
the solution of our most pressing problems. 

I should like to suggest that consideration be given to the provision 
of funds to local communities, either singly or in concert with each 
other, to do several things: 

No. 1, to amortize the cost of classroom facilities and equipment, 
to help defray the expenses of local mental health or all-purpose clinics, 
and to provide for additional psychologists and speech therapists. 

I would also like to suggest that these funds be made available to 
local communities on the basis of X number of dollars per pupil. 

Mr. Dantets. Thank you, Mr. Kimple. 

Mr. Kimete. I might add, if I may, when we talk about the State 
of New Jersey, the State of New Jersey does provide a certain amount 
of assistance to local districts. For the mentally retarded classes we 
receive $2,000 per class from the State. 

We also, as the gentleman from Jersey City has said, receive trans- 
portation assistance, but this is the size of it from the State. 

I might also say here that as far as the State of New Jersey is con- 
cerned, it is not carrying its full load for the education of all children. 
In Fair Lawn, for example, we receive about 13 percent of our total 
annual budget for educational purposes from the State sources. 

Twenty-four percent comes from local tax on industry and the 
remainder from local property taxes. 

It actually is quite a burden upon the local districts. 

Mr. Dantevs. You mean real estate ? 

Mr. Kempce. Yes. 

Mr. Dantets. That is bearing the major burden ? 

Mr. Kempe. Yes. 

Mr. Dantexs. Thank you. 

Mr. Quire. By annual cost of education, do you mean current ex- 
penses or the capital outlay as well ? 

Mr. Kemrte. This is total expense. From the State we receive 13 
percent of our total budget. 

Of course, from the Federal Government we receive certain amounts, 
but this actually does not amount to anything that is significant. 

Mr. Quie. That $2,000 per class for mentally retarded is a class 
grant? 

Mr. Kempte. Yes. 

Mr. Qui. Is it the same amount for other handicapped classes ? 

Mr. Kemrte. [think so, but Iam not quite certain of this. 

Mr. Quiz. Thank you very much. 

Mr. Kempere. Thank you, Mr. Chairman. 

Mr. Dantets. I will now call Martin Mason as our next witness. 


STATEMENT OF MARTIN MASON, BERGEN COUNTY CEREBRAL 
PALSY LEAGUE, INC. 


Mr. Mason. Thank you, Mr. Chairman. 

Mr. Chairman and members of the committee, I appear here today 
representing the Bergen County Cerebral Palsy League, an organi- 
zation of parents and friends of the cerebral palsied, founded in 1948 
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and dedicated to the welfare and rehabilitation of the cerebral palsied 
and those with allied handicaps. 

I have served the League since its start. 

In speaking for the cerebral palsied, one must necessarily consider 
the blind, the deaf, and the mentally retarded, for all of these condi- 
tions may also be present in the cerebral palsied. 

This statement will bear on the bill for independent living, H.R. 
3465, on Joint Resolution 494, to provide teachers, speech pathologists 
and audiologists for those handicapped by deafness; on education, 
housing, and institutional care for the handicapped; on a census of the 
handicapped, and on tax relief for the handicapped and their families. 

On the bill for independent living: 

1. There are in Bergen County not fewer than 118—based on a tab- 
ulation prepared by the rehabilitation department of the Bergen 
County Tuberculosis and Health Association (see appendix 1) cer- 
ebral palsied individuals under the age of 16 for whom some, or all 
of the services proposed to be provided under this bill may be 
necessary. 

2. There are in Bergen County not fewer than 800—based on a tab- 
ulation of children receiving service at Cerebral Palsy Center, Bergen 
County (see appendix II) cerebral palsied individuals under the age 
of 18, for whom some or all of the services proposed to be provided 
under this bill may become necessary as they reach employable age. 

3. We, as parents and friends of the cerebral palsied, believe that 
the proposed bill will accomplish much for these handicapped. We 
are particularly interested on the provisions of title III, workshops 
and rehabilitation facilities, covering the establishment of nonprofit 
workshops for the severely handicapped. 

On the joint resolution for help for individuals handicapped by 
deafness, we favor the passage of Joint Resolution 494, which will 
make available to children handicapped by deafness, including our 
cerebral palsied children so handicapped, the services of more specially 
trained teachers. 

On education for the physically handicapped, Bergen County is a 
suburban area covering some 233 square miles. Within this area there 
are 70 municipalities with a population which has grown from 539,000 
in 1950, to an estimated 800,000 today. 

Some communities have provided special classes for the physically 
handicapped in accordance with the provisions of the Beadleston Act 
and will accept children from adjacent towns. ‘These classes, held in 
plant suitable to the needs of the handicapped child and located in the 
near vicinity of the child’s home represent the happiest solution of 
this problem. 

There are, however, a number of towns which because of plant or 
other limitations, do not provide such classes, but avail themselves 
of facilities located out of the county. 

One such facility which has accepted children from Bergen County 
is the A. Harry Moore School, in Jersey City. 

Each local Bergen County board sending a child to the school pays 
for the transportation of the child to the school and for tuition at the 
school. 

A recent survey indicates that not fewer than 53 are now 
being sent to the A, Harry Moore school. The cost of transporting 
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these children exceeds the cost of educating them; the wear and tear 
on the child is not inconsiderable. 

We in Bergen County are grateful for the facilities provided by the 
A. Harry Moore school and hope that our children may continue to 
take advantage of them for as long as they may be available. 

However, it would seem that a regional school located in Bergen 
County and specially planned to provide education to the handicapped 
is necessary for those who are physically and mentally within accept- 
able limits, but who are not included in any school program presently 
operating within the county. 

The construction and administration of such a school would, how- 
ever, require a community effort between the county and its 70 towns, 
and the support of the several public and private agencies working 
with and for the handicapped and in the field of education. 

It does not fall within the responsibility of any single group or 
agency within the county or State to make the surveys required and to 
bring together all the components involved for a resolution of the 
problem. 

The situation outlined above is certainly not singular to Bergen 
County. A solution to our particular problem would provide an- 
swers to similar problems throughout the United States. 

It is therefore suggested that the Department of Health, Educa- 
tion, and Welfare, first, institute an investigation to determine what 
np be done to assist such localities in establishing proper facilities. 

Second, institute a program of public education as to what Federal 
and State aid is available for such purposes. 

On houstng for the handicapped, we believe that no program of 
rehabilitation for independent living for the mentally regarded and 
severely physically handicapped can accomplish its purpose com- 
pletely, without the provision of housing constructed or adapted to the 
needs of the handicapped. 

It is suggested that the Department of Health, Education, and 
Welfare might institute a program of research to determine what may 
be done to provide such housing. 

On separate institutional facilities for the mentally normal physi- 
cally handicapped, there will undoubtedly be those for whom rehabili- 
tation to the point of independent living will not be possible because of 
the extent of their physical incapacity. 

We believe that institutional facilities for such individuals should 
be physically separate from those provided for the mentally retarded 
and for the aged. 

On a census of the severely handicapped, in the development of any 
program for the handicapped it soon becomes apparent that no one 
knows within any reasonable degree of accuracy how many individ- 
uals will benefit from the program under consideration. Most pro- 
grams under development are based on guesses, which are based on 
projections, which may be based on the number of individuals found 
to have a certain disability during the course of a basic research 
project. This is not a reflection on the value of any project, nor the 
factuality of the figures developed in connection therewith as they ap- 
ply to that project. 

However, there is reason to doubt that individuals selected for 
study represent a true cross section of the total number similarly 
handicapped. 
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Consequently, any projection of such figures may be seriously in 
error. It is suggested that, in keeping with our increasing concern 
for the handicapped, we count and catalog them so that we can better 
serve our society. 

On tax relief for the handicapped, it has occurred to us that families 
charged with the responsibility for the care of a physically handi- 
capped or mentally retarded child are under far heavier financial 
burdens than are those with normal children. In all equity it would 
appear reasonable that such families be granted an additional exemp- 
tion which, together with the customary medical expense deduction, 
would to some degree compensate for and lighten that burden. 

Further, it is suggested that individuals who are entitled to aid 
under H.R. 3465 and/or their families should receive like consid- 
eration. 

It is suggested that such exemption be continued for as long as the 
family responsibility continues, or as long as the individual requires 
any of the services provided under H.R. 3465. 

n connection with tax relief, it is suggested that the granting of the 
exemption be based on a doctor’s certificate describing in brief the 
nature and extent of the disability. This information could then be 
turned over to the Department of Health, Education, and Welfare 
for dissemination to its agencies and affiliates. 

In this way it is probable that all individuals entitled to such deduc- 
tion would make application therefor, that the heavy expense of a 
separate census would be eliminated and that we would have the 
factual information on which our programs must be based. 

Thank you for your courtesy and attention, and for your concern 
with our problems. 

(The appendixes I and II, referred to, follow:) 


APPENDIX I 


There are in Bergen County not fewer than 165 cerebral palsied individuals 
over the age of 16 known to the rehabilitation service of the Bergen County 
Tuberculosis and Health Association. 

Of this number 118 may require the further service offered by H.R. 3465, 
independent living bill. These individuals are presently disposed as follows: 


Attending Clifton Cerebral Palsy Center__..._..--_-_____----__-----_--- 2 
SEEPRGIRE DTI RNe OENONE i. Ts Sw ae A eee 2 
Attending special classes in public schools___.____..-_____--_-__---__---__-- 14 
Attending A. Harry Moore School in Jersey City__._-___-_----_--------------- 4 
meedrrang eis: itetrecMewc eS oo eed Ll eee ds oe 1 
Attending the Easter Seal craft unit, Hackensack____-._-______________- 15 
Having no program at present: « i24- ssa ssnsede ch ence escch teas 15 
Too handicapped for services presently available__.____________________ 32 
Looking for work (the severity of their handicap makes their employ- 
ORC PO IARI RD fon ik ee reat eee eee ee Eee 11 
Tak) ‘GROIN LS ei aS hii ie ey ee i ec et) ies 22 
Of the balance 47 are situated at the present time, as follows: 
Re eh ei 1) eile Mi la AE a ae le mrt lit PL a 23 
Filenames co, 22 3 Ue ee See Ee Re 7 
cl a, beh MELAS IE 2 oem eS TT Aa eer: 2 
LT eR RE SS aE a nie Ml AS A a Hh LS | 8 
Employed at Associated Craftsman (Sheltered Workshop) .-.----____ 5 


Leal ate ER BL 2 tL cE ee 2 
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APPENDIX II 
Cerebral Palsy Center, Bergen County, Inc., Ridgewood, NJ. 
Total admissions, between January 1950 and February 1960_----_-__---- 930 








Present ages of patients admitted between January 1950 and February 
1960: 


















































er aes I Sie eee le 105 
I I a a i he cee tis 365 
EN EE ELT EY SE PE 2 Ce 310 
i IR eA De aA age Nghe Na 150 
Toteiii.. erat FEU en ee aE a, SEC TSe wel co RECS eT EE ST ee 930 
Disability of patients admitted between January 1950 and February 1960: 
cc a re aaa tag seh al AS cil ce TS eRe eget os eh eseip te laliealiee 430 
= i 5 de astacnddnineigricich ew vi dsedsphcRnipintul kemlbiolommstoah 140 
OD bah 00 0) Ce ts ok el i ll ee ie 860 
ed ener SRR SES ge: EI ie ney eee cme shat Pe G 930 
eS EE SS Se I eee Oe er Sa ee EE 270 
Present disposition of patients admitted between January 1950 and Feb- 
ruary 1960: 
NS ee | ee eS eee Soe ee eaene 47 
eg a aa Sc a 140 
meruer cieeses in: pene Genoese. = se 425 
nen IES IOI ts ose Cee tl kel, 51 
At home, between 5 and 18 years: 
eo a a se wblapiicmetbbchvisandnsaiediipesninabcecpeieinenge 51 
RE eS ER Ee a Re ee ee ae eee 11 
CS EE eee coe ae ee ae ae eee Tey ee re ee 62 
Children under 5: 
Nc tsetiamleanalis ep ibis 5 
TE ecco lle ad pe eR Oe a ER 26 
ee SE Ee ae a ee ee ae oe 31 
Ras a re ee ARS Page OT ates ch RP SES eee ee 21 
si ctleninin te a cnmebonnensenin het 83 
EEE ey SEN SSS Se Re ee Cee ae oe 16 
LEER LL LLL OEE AE LIT RN EE 70 
Pe SE ORR enc ccweccncseneesetoedebnts eee 36 
tes bi Jobbnuecneddnem ees OA LL peck Jee 2s 930 


Mr. Danrets. Mrs. Marion C, Reed, president, Consumers League 
of New Jersey, Newark, N.J. 

If you have a prepared statement, you may give a summary of it 
verbally. Following your verbal statement you may file your written 
statement for the record. 

However, if you wish to read your statement you are at liberty to do 
So 


Inasmuch as we are running behind schedule, I must caution you, as 
I have the previous witnesses, to limit your time to a period of not 
more than 10 minutes. 
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STATEMENT OF MRS. MARION C. REED, WESTFIELD, N.J., 
PRESIDENT, CONSUMERS LEAGUE OF NEW JERSEY 


Mrs. Reep. Thank you. I will try to make it as briefly as possible. 
I will submit the statement and then give some oral testimony. 
(The statement referred to follows :) 


STATEMENT OF Mrs. MARION C. REED, CONSUMERS LEAGUE OF NEW JERSEY 


My name is Mrs. Marion C. Reed. I live at 918 Boulevard, Westfield, N.J. I 
am president of the Consumers League of New Jersey. 

This organization actively promotes fair labor standards, through investiga- 
tion, education, and legislation. 


ADDITIONAL FUNDS NEEDED 


The New Jersey Rehabilitation Commission is making every effort to serve 
those disabled people who can be vocationally rehabilitated. More money is 
needed to care for all who require help. Five out of six handicapped persons 
must wait because the staff is too small to serve them. Each year of neglect 
makes the rehabilitation more difficult. 


SOME THINGS CAN'T WAIT 


Public health figures show that 7,810 persons in New Jersey become disabled 
each year. This past year 1,316 were rehabilitated. The current backlog is 
estimated to be 62,000. The staff is working to capacity. 

Those rehabilitated last year will earn about $3 million annually, This means 
increased purchasing power, plus a substantial tax contribution. It is stated 
by the rehabilitation commission that for every dollar spent on rehabilitation 
services, $10 returns in taxes. 

‘xperience proves that handicapped workers can learn to be dependable, safe, 
capable workers. Their “job” performance is even more satisfactory than that 
of the average worker who is not handicapped. 

Without this chance, they may become hopeless, helpless financial burdens to 
the State or to their relatives. With this opportunity they can become a useful 
part of our productive economy. 

This is not a plea for handouts. This is a plea for more funds to help those 
who want to work and enjoy a normal life. 


H.R. 3465 SUPPORTED 


We believe that the rehabilitation commission should service the disabled 
who can be improved to the point of self-care. The ability to take care of them- 
selves would release needed hospital beds. It would ease the strain in many 
homes and in some cases would release a bread winner for work who, at this 
time, constantly attends the invalid. 

The hope engendered in these forgotten men and women, by being able to take 
care of themselves, will propel many of them into part or full time employment. 


HOUSE JOINT RESOLUTION 494 SUPPORTED 


There is in New Jersey, as in other States, a shortage of trained speech 
pathologists and audiologists. This shortage can be partly overcome by making 
funds available to institutions qualified to give such straining. The School for 
the Deaf in Trenton and the Day School in Newark, N.J., has a waiting list of 
children needing special schooling. 

There is need for expansion facilities in these schools but there is a greater 
need for teachers. The best results are obtained by starting training early, but 
many children must wait. 

One out of five children in the school systems of New Jersey has a speech 
defect. One out of about thirty-three children has a hearing defect and half of 
these children are permanently disabled. 
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One out of every ten of New Jersey’s population has a speech problem. One 
out of every twenty has a hearing problem. It is estimated that 5 percent of 
adults over 15 years of age have hearing loss. 

It is estimated that New Jersey has 2,500 aphasiacs (loss of the power to use 
or understand speech). 

A research study of industrial deafness in New Jersey would be helpful in 
order to determine the extent of loss of hearing, caused by working conditions, 
and the preventive measures that are desirable. 

Many having hearing disabilities have been serviced by the Rehabilitation 
Commission of New Jersey. In 1959 there were 140 accepted for service and 
88 rehabilitated. Three case histories are: 


CASE NO. 1 


This 25-year-old single woman was referred by the New Jersey School for the 
Deaf. Although she had congenital deafness, she was capable of lipreading and 
use of sign language. 

After a complete diagnostic workup, it was found that she was capable of 
undertaking college training and the commission sponsored a 5-year course, with 
a major in home economics at Gallaudet College for the Deaf. She graduated 
with high honors and made the “Who’s Who.” 

The commission provided her with tuition, books and supplies, and partial 
maintenance. During the summer months she worked for a shirt company as 
a buttonhole operator, which gave her practical experience for teaching home 
economics, which was her vocational goal. Her earnings also supplemented the 
maintenance provided by the commission. 

This case is particularly interesting in that she was finally placed at the New 
Jersey School for the Deaf in Trenton, which had originally referred her to the 
New Jersey Rehabilitation Commission. 

Total cost to the commission, $3,473. 

This woman, who is now suitably employed, is also helping others with dis- 
abilities such as her own. 

CASE NO. 2 
Salesman rehabilitated 


Charles R., age 59, was referred to the rehabilitation commission in April 
1959. He had a diabetic condition, which was under control, and a serious loss 
of hearing acuity. Charles was self-employed as a salesman, dispensing house- 
hold products door to door. His wife and 9-year-old daughter were dependent 
upon his income. 

Since 1953 he has gradually experienced a loss-of-hearing acuity but was never 
financially able to purchase a hearing aid. During the past 2 years he experi- 
enced marked difficulty in maintaining a conversation. It became a frequent 
occurrence for him to request a repetition of phrases at home and with the 
public. In order not to appear disabled and foolish he pretended many times 
to hear. However, this proved frustrating in his work, as well as embarrassing 
and, as a result, he began to exhibit a serious degree of nervousness and in- 
security. His approach to the public and his attitude toward work had begun 
a subtle change which threatened to affect his business. 

An otiatric and audiometric evaluation arranged by his rehabilitation coun- 
selor disclosed the need for a hearing aid. His disability was diagnosed as 
bilateral impaired hearing, nerve degeneration, middle-ear disease, quiescent. 
With a hearing instrument, there was every possibility of resorting hearing acuity 
so that in the conduct of his business, the hearing difficulty now present could be 
removed. Provision was subsequently made for a suitable hearing aid and 
within a week after he had received this appliance he had learned to use the 
instrument with great success. He was able to enter into his work with greater 
self-confidence than before and sell to the public with increased effectiveness. 
Thus, not only was his job and income maintained, but his attitude, approach 
to the public, confidence in the future of his business, and ability to provide for 
his family was fully restored. 

CASE NO. 3 


This 39-year-old deaf man, married, with three children aged 15, 11, and 9, 
was referred by a municipal welfare department. At the time of referral he 
was suffering from anxiety which stemmed from his disability and had experi- 
enced friction at home and on the job. Because he was a poor manager, he had 
gotten into debt and a lien had been placed on his salary, which caused trouble 
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and disfavor with his employer, which ultimately caused loss of his job as main- 
tenance man. He had moved from one town to another and his relief checks had 
been cut off by the former town because of some difficulties he had had with 
them. The referring welfare municipality, even though he had not acquired 
residency in their town, had undertaken maintenance of his family. 

After general medical examination and a complete hearing evaluation, it 
was determined that the man could benefit by a hearing aid. This was pro- 
vided and, after aptitude testing, it was decided that he was best suited for 
he kind of work that he had been doing. Through counseling and guidance this 
man gained enough confidence to apply for a job as a maintenance man with a 
board of education. As result of intercession of welfare worker and commission 
counselor, the client was hired. 

The client, at present, is suitably and successfully employed as a maintenance 
man at a salary of $250 a month, with which he is able to support his family. 
The emotional problems in a job situation and at home, which frequently accom- 
panied the hearing loss, have been alleviated through the provision of the hear- 
ing aid and counseling and guidance. 

This is a good illustration of agency cooperative relationships. 

Cost to the commission, $195.65. 

This client had been receiving $198 monthly from municipal welfare. He has 


now been taken off the relief rolls. 
We urge that H.R. 3465 and House Joint Resolution 494 be inacted to provide 


money to increase the extent of this important work. 

Mrs. Reep. We believe that the Rehabilitation Commission of New 
Jersey has demonstrated the value of training those people who can 
be trained to be good workers. We are very loathe to say that we 
don’t believe that they have covered all the people who should be 
covered, but it is because they haven’t had the money to do it. 

We hope that there will be more money for rehabilitating those 
a who can be employed. Wesupport H.R. 3465, the independent 

iving bill, because we believe that this is an area in which help should 
be given to make these people capable of taking care of themselves. 

We also support the House Joint Resolution 494 because we know 
- there is a definite shortage of these specialized teachers in New 

ersey. 

The training school in Trenton, N.J., has a waiting list because they 
haven’t enough qualified teachers. The day school in Newark also 
has a waiting list. 

Some of this would mean expansion of facilities, but the greatest 
need is for trained teachers that are just not available. 

We think that this resolution would help in that area. 

I would like to speak also of the area of migrants which require 
special education. The migrant travels from State to State, as you 
know, and I believe it is an area in which Federal aid is needed to help 
out the State. 

We have had three demonstration schools here in the summer for 
the children of migrant labor and have found that they have been very 
beneficial for those migrant children that could attend, but it only 
scratches the surface. There are many of them that cannot attend 
the schools. 

The schools that we have had demonstrate the need for more sum- 
mer schools for migrant children. Many of them are very far behind. 
Some of them have not attended school at all. 

I think most of them are at least 2 years behind the grade that other 
school children would have. 

Mr. Dantes. Do you think that the migrant would send his chil- 
dren to school if more schools were available? 
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Mrs. Reep. I am sure they would. They are very anxious for their 
children to have the opportunity that they have not had because they 
know that unskilled labor is drying up, that there is not going to be 
as much of it in the future as there is now and they are not educated 
well enough to go out and get work at other places. 

They would like to have their children be able to get out of this 
stream that they are in. 

Mr. Dantazs. I take it from your testimony the reason why they 
are not going to school is because there are not sufficient school facil- 
ities available at the present time. 

Mrs. Reep. Partly that. There are not enough summer schools 
available. These children move from one place to the other. It is 
very hard if you are in one place for 6 weeks to fit into a regular school 
system and get something out of it before you move on to the next. 

It is understandable that some school districts are not putting forth 
a great deal of effort to get these children into the regular school be- 
cause it means additional teachers; it means expanding the school 
system for a short period which is financially impossible for some of 
the districts. 

I also would like to bring up the problem of the education for the 
migrant, himself, or herself. They have not received the education 
that most of the people in our country have received and they are 
thirsty for knowledge. They would like to have knowledge. I think 
that money could be used to use some of the facilities that we already 
have set up, for instance, the agricultural extension system, if there 
were someone there to go out to these migrants and help them for 
planning meals and how to take care of the house and a lot of things. 

One migrant woman I spoke to and asked if she would like to have 
any kind of adult education, she said, “Oh, yes, I would.” 

Tasked “What would you like?” 

She said, “Anything. We just don’t know anything. Just teach 
us anything. We would be so glad to know, anything that you could 
have us taught.” 

So I think there is a great need there. I think it could be done 
through the extension service. It could be done through the nutri- 
tion staff of the department of health. 

I am suggesting these established agencies because I think if they 
are established it is always more economical to use them than it is to 
set up a completely new service for these people. 

Mr. Dantets. Does that complete your testimony ? 

Mrs. Reep. Yes. 

Mr. Dantetrs. Do you havea prepared statement ? 

Mrs. Reep. Yes, I had a prepared statement. 

Mr. Dantets. You may leave it with the reporter and it will be 
placed in the record. 

Mrs. Reep. Thank you. 

Mr. Danters. I would like at this time to call on Mr. Herman 
Ehrlich, of the State of New Jersey. 

Dr. Barnarp. I would like to request, on the part of Mr. Ehrlich, 
that his statement be made an official part of the record at this point. 

Mr. Dantes. Without objection, the statement of Mr. Ehrlich will 
form a part of the record. 
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(The statement referred to follows :) 


Passaic, N.J., February 18, 1960. 
‘The SUBCOMMITTEE ON SPECIAL EDUCATION, 
Committee on Education and Labor, U.S. House of Representatives. 

GENTLEMEN: I wish to express my most sincere appreciation for allowing me 
this opportunity to submit this report on behalf of the shut-ins. 

I would like to explain the word “shut-ins” in the way I propose to use it in 
this report, I mean those people who are physically handicapped so that they find 
themselves unable to get out of their homes without help, but who with the help 
of door-to-door transportation and a place to meet with other similarly afflicted 
people to have a little recreational and social life, instead of just having to sit 
in their homes and watching that marvelous instrument, the television, or read- 
ing a book or newspaper, or doing some hobby or just having to look into space 
waiting that the day should pass. 

I have a plan or the way I would like to call it, an idea, for a series of these 
places, or the way I would like to refer to them hereafter in this report, as a 
series of clubs that should be set up in almost every community in the United 
States where the people, which I have described above, could be brought or come 
there every so often, as often as possible, to pursue their hobby at their own 
pace, among people who will be willing to understand their problem and where 
there will be ail kinds of help available, if they want it. to become a little more 
self-sustaining and to be able to take care of themselves a little better then they 
could do before. 

These clubs would have to be staffed with competent personnel with funds 
provided by the Federal Government, and by the State governments and by 
local charitable groups as well as the members themselves through dues and 
other ways that could be worked out. 

I am going to submit a more detailed statement regarding my plan for the 
above-described series of clubs as well as a letter from a former executive di- 
rector of the Jewish Social Service Agency of Passaic, Clifton, and vicinity for 
11 years in which he refers to the urgent need for a series of clubs as I have 
described above. 

And now I would like to add a few words about the very important and neces- 
sary problem of providing the means by which handicapped persons can have 
the possibility of buying hospitalization-medical-surgical insurance, due to the 
very high cost of being ill today. It seems that the private insurance com- 
panies say that they cannot give us the necessary insurance because of the 
standards set for these policies. Therefore I think that here is an important 
field where the Federal Government could and should move successfully through 
the social security system of deductions. 

Finally, I would like to say a few words about those of us receiving social 
security benefits from our parents’ benefits. As you know I am one of these 
persons and I have been wondering for a long time, as to what happens when 
our parents are no longer here to help us out with what little financial aid they 
can. For example, I am receiving $46 a month and I would appreciate it very 
much if you would tell me how am I going to live then. Therefore, I think 
that the Congress should look into this matter as soon as possible. 

Hoping that you will be able to print these remarks and the accompanying 
material in full in the report of this hearing, I remain. 

Very truly yours, 
HERMAN EHRLICH. 
My PLAN 


I have a plan for a series of clubs for the physically handicapped who are 
homebound but are able to get out with help to attend meetings and to work 
on their hobbies as a help as occupational therapy and maybe a little physio- 
therapy and maybe any other activities as may be needed by the members. 

The main purpose of these clubs will be to get these homebound people to 
also feel that they have a place where they are wanted and needed and maybe 
be helped some to be able to take care of themselves. 

The purposes of these clubs will be both social and beneficial. 

The social purposes will be— 

1. To meet to exchange ideas. 
2. To create better conditions for the physically handicapped. 
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The beneficial purposes will be— 

1. To keep occupied while doing interesting hobbies. 

2. To benefit from the programs of occupational therapy and physio- 
therapy under professional guidance. 

3. To try to sell some of the hobby crafts that have been produced as 
well as to show the type of work that has been produced by the so-called 
hopeless. 

I think that the best way the Congress could find out whether there is a 
need for such a series of clubs would be to use the files of such agencies as the 
social security offices and the rehabilitation agencies of each State. 

Mr. Dantet. I will call at this time on Mr. Joel R. Jacobsen, execu- 
tive vice president and legislative director, New Jersey State Council. 

Mr. Jacobsen, I welcome you here. I have noticed you have been 
out of the room for some time. I would like to say to you, as I have 
to the previous witnesses, that if you have a prepared statement and 
desire to summarize the views contained in that statement, you may 
do so, and that I must limit your testimony to a period not exceeding 
10 minutes. 


STATEMENT OF JOEL R. JACOBSEN, EXECUTIVE VICE PRESIDENT 
AND LEGISLATIVE DIRECTOR, NEW JERSEY STATE COUNCIL, 
NEWARK, N.J. 


Mr. Jacozsen. Thank you very much. We appreciate very much 
this opportunity to present the views of the CIO. I recognize fully 
that 10 minutes is impossible to delineate our total reaction to the 
legislation. 

I would, therefore, like to confine myself to our general reaction 
with pot one or two specifics which we would like to discuss in some 
detail. 

First, the State CIO Council is in complete sympathy with the en- 
tire program. We support the independent living program, but we 
would commend to your attention a reservation which has been ex- 
pressed by the National Federation of the Blind. This reservation 
appears to have considerable merit. We would call to your attention 
this particular reservation. 

Secondly, we support the objectives of the Resolution 494. To be 
specific, however, I would like to concern myself with the status of 
the rehabilitation work in New Jersey and to indicate to the commit- 
tee that as a government agency we could not ask for a more intelli- 
gent or a more responsive service than our present New Jersey Re- 
habilitation Commission. 

The philosophy of that commission, the leadership of the commis- 
sion, the personnel of the commission, in our opinion, could very well 
serve as a model throughout the Nation. 

I emphasize that point because whatever deficiencies exist, they do 
not exist because of the philosophy of the leadership or the personnel, 
but there are deficiencies and these can be traced to the very vital 
phrase, “Lack of funds.” 

I know there will be presented to you later some statistics indicating 
the nature of the specific lack of funds and how it has adversely 
affected the work of the State. 

It is an unfortunate situation in our State that we have a Govern- 
ment agency with the heart and mind to perform a vital function, 
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but it cannot succeed in assuming its total responsibility because there 
are not enough working bodies in which to place this heart and mind. 

We would call attention to the fact that the present statute works 
as a ceiling to restrict the State appropriations for rehabilitation and 
we urge your consideration of this point. 

Mr. Santen, You say the present statute. Is that the State 
statute ? 

Mr. Jacopsen. The Federal statute. 

Mr. Dantexs. In what area ? 

Mr. JaconseN. The formula works to restrict the appropriations 
from the State. It acts as a ceiling for the high income States. 

We are further specifically concerned with the problem of the 
aging. If I can insert a personal parenthetical note, the way I feel 
this morning, this is not an academic subject in which I feel myself 
interested, but as medical science demonstrates increasing knowl- 
edge and progress obviously people live longer and as they live 
longer their problems are compounded and rehabilitation of the aged 
is a most vias: 

In New Jersey 3 years ago the New Jersey Old-Age Study Com- 
mission published a report in which they set forth several items that 
might be worth repetition here. They stated for the general objective 
of shifting the emphasis on programs for the aging from custodial 
care in institutions to rehabilitation and return to community life, 
they quote the 1955 report to the Governor’s Conference of the Coun- 
cil of State Governors as follows: 

In the past a high proportion of persons with disabling chronic illness and 
handicaps have been relegated to custodial care in nursing homes, county homes, 
in homes for the aged, in their own families and even in general hospitals and 


chronic hospitals. It is now recognized that special provision must be made 
for those who can be rehabilitated. 


This continues: 


The objectives of geriatric rehabilitation includes restoration of the physically 
disabled patients to the highest possible degree of physical, psychological, and 
social efficiency, reintegration of the older person in the families and in the 
social groups in the community, and vocational retraining to enable him to 


return to employment. 

We would commend to your attention this particular phrase. 

I would like to emphasize and agree wholeheartedly with the state- 
ment entered by Mrs. Reed with regard to the education of the 
migrant. We have had a peculiar situation in the State where in 
the year 1959 we achieved a great social goal of making sure that the 
migrants had hot water which was certainly an achievement in this 
day and age. 

I might add parenthetically that there has just been introduced in 
the State legislature a bill to repeal the hot water for the migrants. 

As a symbol of the progress of the migrant it appears to us that 
these special education facilities are something that the committee 
would be very wise to consider. 

We cannot understand the philosophy which keeps people in a de- 
pressed area because of lack of education and then prevents them 
from securing the education from which they could extricate them- 
selves from the depressed position. 

Mr. Dantets. Thank you. 
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Do you have a prepared statement ? 

Mr. Jacogpsen. No, sir. 

Mr. Danrers. Thank you very much for your testimony. 

I would like at this time to call Beatrice Holderman, director 
of New Jersey Rehabilitation Commission. 


STATEMENT OF BEATRICE HOLDERMAN, DIRECTOR, NEW JERSEY 
REHABILITATION COMMISSION 


Miss Hotperman. Mr. Chairman and members of the committee, 
I appreciate the opportunity of appearing before you and can’t com- 
mend too highly the work that you are doing in trying to uncover 
unmet needs as far as the human being is concerned, because there 
are a great many. 

I do have a prepared statement that I would like to leave with you 
today, but I will try to confine this to the limited amount of time— 
I know you are behind schedule—and highlight some of the things 
that I think we would like to touch upon in New Jersey. 

I am a relatively new director of the rehabilitation commission. 
I have just been in this position for 6 months, but I know in this 
time, and I have known this before, the great es ta that has been 
made as far as the rehabilitation, vocational rehabilitation, of people 
is concerned. 

I know also that some of this progress would never have been 
possible if the Federal Government had not led the way as far 
as the States are concerned, talking about a national level and 
about the State. 

We know also, however, that there are grave unmet needs in our 
own legislation, and this is true all over. Vocational rehabilitation, 
as you know, is tied to the potential of employment. It is very difli- 
cult sometimes in our work when we see someone whom we cannot 
rehabilitate to employment status, to have to turn them away when 
you know possibly they might be helped if you could give them the 
kind of help that will be possible father the independent living bill. 

Our board of commissioners of the rehabilitation commission 
wholeheartedly supports the principles embodied in this legislation. 

We also support the resolution, 494, for speech and hearing, the 
development of speech and hearing specialist and greater training 
in this field. 

We know that we do not have enough rehabilitation facilities in the 
State. We do not have enough sheltered workshops in many areas of 
the State to take care of the cerebral disabled. 

This, again, means you are not able to give attention to the many 
people who need this work. 

We are conscious of the fact that in many of the severe disabilities 
such as Parkinson disease, multiple sclerosis, multiple dystrophy, cere- 
bral palsy, and epilepsy, that greater research would make possible 
help to the severely disabled people. 

In the field of mental retardation, we know that in our own State a 
lot of good work has been done. We know, too, that we have only 
scratched the surface. 

We do have an excellent cooperative arrangement with the Depart- 
ment of Education in going into the fields, but we are just beginning 
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in this field so that we can, with our own counsellor and the guidance 
counsel in the school, help to plan an objective for the child so that 
there is not the gap when the child comes from school into the 
employable or adult age. 

One of the very grave needs in the State is trained specialists in the 
field of vocational rehabilitation, in vocational therapy, speech, and 
hearing therapists, and we cannot stress too highly how the Federal 
Government could help through grants to encourage the universities to 
include in their educational curriculums programs for training people 
who are needed if we are going to make any progress as far as helping 
the people who need it so badly. 

nder H.R. 3465, citing several specific areas where you could illus- 
trate the good that could be done ahroteh this bill, I am thinking of 
social security and the disability insurance. 

We have through the Office of Vocational Rehabilitation a referral 
service for vocational rehabilitation of the applicant who may be eli- 
gible for rehabilitation. We know that probably in our own State 
roughly an estimate of a thousand people could be served and restored 
to independent status if it were possible to do the things that you want 
to do under this bill. 

We know also in our geriatrics hospitals that many of these people 
could be hekped. 

To cite an illustration, Dr. Howard Rusk recently told a growp in 
Princeton that they had made a study of the geriatrics hospital and of 
the 95 people used in this study, 90 of them should never have been 
in the hospital at all. 

The term that these people had been there was anywhere from 400 
days to 12 and 14 years. This is a waste, a human waste, not only 
from the standpoint of humanity, but also as far as our economy 1s 
concerned and certainly very costly from the standpoint of investment 
under this program. 

You might be interested in a study that we did in rehabilitation in 
this past year, of 107 cases that had come to us from public assistance, 
the individual cost for rehabilitation was about $695 as against public 
assistance cost of $1,295 a year. 

In our own State as you have heard our Commissioner and previous 
speakers tell you, we do not have the personnel to adequately develop 
the kind of program that we think is needed for the people of the State. 

We have 38 counselors to service roughly 6 million people. You 
have 1 counselor serving a population coverage of about 145 people 
when the national average is about 75,000. 

I think Mr. Jacobsen spoke about the ceiling. Under the present 
formula, and we wonder whether possibly this might discourage in- 
stead of encourage higher income States, we wonder if possibly ¢ 
further examination of this formula would be good to ascertain 
whether there might be not the closed end on the Office of Vocational 
Rehabilitation appropriation, but an open end under some conditions. 
We certainly do not disagree with the formula. We think it is a very 
good formula. F 

I am very happy to have been here and I want to thank you for the 
opportunity to testify. 

Mr. Dantets. Thank you, Miss Holderman. 

Are there any questions ? 

48157—60—pt. 45 
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(The formal statement of Miss Holderman follows :) 


STATEMENT BY BEATRICE HOLDERMAN, DIRECTOR OF NEW JERSEY REHABILITATION 
COMMISSION 


As director of the New Jersey Rehabilitation Commission, I wish to commend 
the committee for its work in conducting workshops and hearings in order to dis- 
cover unmet needs in the field of special education and rehabilitation and to 
analyze the adequacy of services now available. The opportunity afforded me 
to testify is sincerely appreciated. Accordingly, the following testimony is re- 
spectfully submitted : 

Independent living, H.R. 3465 and H.R. 1119, Rehabilitation Act of 1959 

Every year in New Jersey thousands of severely disabled men and women, with 
insufficient means, who could benefit from rehabilitation therapies are denied 
such help because they cannot qualify under the present vocational rehabilitation 
law. The existing law requires a reasonable expectancy of employment as a 
condition for provision of rehabilitation therapies. Because of this requirement, 
countiess numbers of the most seriously afflicted find themselves doomed to a 
condition of homebound physical dependency or are bedridden institutional 
cases. Passage of the independent living bill making rehabilitation available 
to this “lost” segment of the handicapped population, especially in older age 
brackets and the chronically ill, would be a means of restoring these people to 
independent status. It would mean, in many cases, release from expensive 
institutional care, and result in tax savings. In other instances, such new-found 
physical independence would mean freedom from attendant care at home, thus 
affording normal family living. 

The problem is a common one throughout the Nation, accentuated by the experi- 
ence of social security disability insurance program which involves vast numbers 
of seriously disabled people for whom no help is presently available. A sub- 
stantial number of these people who cannot be vocationally rehabilitated could be 
rehabilitated to a staus of independent living. Professional counselors to supply 
the needs for the development of the independent living program will be needed. 
Federal funds would materially aid in their training. 

The board of the New Jersey Rehibilitation Commission has endorsed the 
principles embodied in the H.R. 3465. 

The potential humane and economic advantages of this legislation are extremely 
persuasive. 

Rehabilitation of the aging 

In view of the fact that medical science has prolonged the lifespan, problems 
in rehabilitation of aging have been intensified—particularly in the areas of 
medical care and employment. 

Lack of understanding of this problem, together with virtually no application 
of rehabilitation procedures, often results in extended and expensive hospital 
and other custodial care. This was effectively illustrated by Dr. Howard A. 
Rusk in a recent address at the Institute on Psychology and Rehabilitation at 
Princeton, N.J. He stated that a study of 95 patients in a geriatric hospital 
revealed that only 7 were in need of continuing hospitalization and 2 of these 
were questionable, so that 90 of these patients didn’t need to be in a hospital 
setting but were there because they had been forgotten or for social economic 
reasons. The average stay was a little over 400 days per patient and some had 
been in the hospital 12 and 14 years. This is one of the situations that might 
be overcome by passage of this independent living bill referred to previously. 

It is an acknowledged fact that an individual over 45 years of age has difficulty 
in securing employment. As age alone does not necessarily reflect ability to per- 
form effectively in competitive employment, this should be brought to the atten- 
tion of employers through increased public information activities. 


Restoration of section 4(a)(2) to Public Law 565 “Vocational Rehabilitation 
Amendments of 1954” 


It was generally recognized that funds made available under this section, which 
expired after 3 years, had a profoundly beneficial effect upon the total program of 
rehabilitation. 

Because there is still a lack of rehabilitation facilities in many areas of the 
State, it is not possible to serve all the severely disabled who could benefit by 
vocational rehabilitation services. Restoration of section 4(a) (2) would make 
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available additional grant funds and would tend to relieve this situation since 
private nonprofit organizations would be encouraged to develop and expand 
programs and facilities. 


Increased grants to the U.S. Public Health Service for research in severe dis- 
ability categories 
There is still doubt about the vocational rehabilitation potential of disability 
groups such as Parkinson’s dissease, multiple sclerosis, muscular dystropy, cere- 
bral palsy, mental retardation, epilepsy and mental illness. Accordingly, it is 
urged that research in the above areas be encouraged in order to determine 
cause and remedial measures. 


Scholarship aid for rehabilitation specialists, rehabilitation counselors and 
physical therapists 


Since New Jersey has a pressing need for rehabilitation specialists, rehabilita- 
tion counselors, and physical therapists, and since training facilities for these 
disciplines do not exist within the State, it is recommended that the Federal 
Government assist in encouraging New Jersey institutions to institute these 
indicated programs through grants. 

There is grave need for more trained people, not only in New Jersey but 
throughout the country, and encouragement should be given our educational 
institutions for adequate training. 


Government subcontracts to sheltered workshops 


Although sheltered workshops have demonstrated that they can produce effec- 
tively, they often have difficulty in securing subcontract work necessary for 
uninterrupted operation. It is, therefore, recommended that the Federal Gov- 
ernment allot subcontracts to facilities serving the severely disabled such as 
those affected with Parkinson’s disease, multiple sclerosis, muscular dystrophy, 
cerebral palsy, mental retardation, epilepsy, and mental illness. 


House Joint Resolution 494 


To meet the urgent need for specially trained teachers of the deaf, speech 
pathologists and audiologists, passage of the above resolution is recommended. 

The need is quite evident when an estimate in New Jersey indicates: 20 te 
23 percent of the students have speech defects, 3 percent have a hearing prob- 
lem (a survey in the schools developed this information). 

Five percent of the adult population over 15 years of age has a hearing loss. 
Universally, 10 percent of the people have a speech problem. 


Statistics 


It is recommended that statistics on the national level be developed on the 
disability group and older workers which, when translated, will enable the 
States to plan and direct programs that will result in more and improved serv- 
ices where most needed. It is further recommended that Federal personnel 
assist the State agency in developing and expanding meaningful statistics, 
through both consultative and financial aid. 


Funds 


Essential to any program affecting the general welfare and economy of the 
State and Nation are sufficient funds for both personnel and case services so 
that assistance may be given to all persons in need of vocational rehabilitation. 
At the present time, budgetary limitations permit the New Jersey Rehabilitation 
Commission to employ a total of 38 counselors and 6 district supervisors. Ac 
cordingly, the population area served by each counselor is 148,000. This situ- 
ation exists despite the fact tthat a recent OVR survey recommended an in- 
crease in counseling staff to 75 and district supervisory staff to 10. This would 
have the effect of reducing the population served by each counselor to 75,000 
and would bring New Jersey’s counselor-population ratio in line with that rec- 
ommended by the OVR. The commission is only able to rehabilitate about one- 
sixth of the 7,810 persons who are disabled and will come to need vocational 
rehabilitation each year, with a growing backlog not being served. 

The present Federal grant formula has an adverse effect on high incone 
States such as New Jersey where it works as a ceiling rather than as a statement 
to higher State appropriations. 

I recommend that the formula be intensively studied with a view toward 
evaluation of the advisability of discontinuing the “closed end” OVR appropri- 
ation. 
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Mr. Danters. At this time I would like to acknowledge the pres- 
ence in the audience of two of our very distinguished citizens of the 
community. Sheriff William J. Flanagan. We are indeed grateful 
to you, Sheriff, for making the facilities of this beautiful chamber 
available to the congressional committee. 

Sheriff FLtanagan. We are very happy to have you and the com- 
mittee. 

Mr. Dantets. Seated alongside of Sheriff Flanagan is the Hon- 
orable Louis J. Messano, secretary of the Jersey City Board of Educa- 
tion. 

Mr. Messano. Thank you, Mr. Congressman. 

Mr. Danrets. We will adjourn at 12:30, so I think we will have 
the opportunity of calling a few more witnesses. 

At this time I would like to call Mrs. Betty B. Hahle, president, 
National Organization for Mentally Ill Children, south Jersey 
chapter, Riverton, N.J. 


STATEMENT OF DR. IVA MINTZ, CHAIRMAN OF THE BOARD OF 
DIRECTORS, SOUTH JERSEY CHAPTER, NATIONAL ORGANIZA- 
TION FOR MENTALLY ILL CHILDREN 


Dr. Mintz. My name is Dr. Iva Mintz. I am the coordinator of 
clinical services at Glassborough State College. 

I am here representing Mrs. Hahle. 

My affiliation with the National Organization for Mentally Ill 
Children is that of chairman of the board of directors of the south 
Jersey chapter. I am here representing the three State chapters, 
northern New Jersey chapter, and Union County chapter. 

Mr. Dantets. With the admonition that I gave to the other wit- 
nesses, will you try to keep within the time limitation, sir? 

Dr. Minrz. I will try to. 

I am also, if I may, I was scheduled to appear tomorrow as an 
individual. 

I have sent a letter to your subcommittee saying that I will not 
appear tomorrow and that my testimony will be included with the 
testimony of today, so the 10 minutes will be saved tomorrow. 

Mr. Dantets. Fine; you may proceed. 

Dr. Mintz. Attempting to outline the most urgent needs in special 
education and rehabilitation for mentally ill and emotionally dis- 
turbed children sharply focuses attention on the tragic plight of the 
largest single group among the Nation’s most neglected handicapped 
and afflicted children. 

There is virtually a total lack of special programing for these boys 
and girls. 

While the problems of these children has been recognized for a 
relatively short time, and while we still have insufficient knowledge 
concerning the causes and cure of mental illness, still, enough work 
has been done by responsible professional people to justify setting 
up constructive programs and expanding research, — 

Public support is difficult to obtain, since mental illness is neither 


fatal nor physically crippling, and, therefore, lacks the emotional 
appeal of other disabilities, and fear of stigma still makes many 
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parents reluctant to identify themselves as parents of mentally ill 
children. 

Dr. Lauretta Bender, has written : 

We have not found that these emotionally disturbed, atypically developed 
schizophrenic children come from any special type or kind of home or parents. 
They come equally from homes of intelligent, sophisticated, economically secure 
parents, and from the unintelligent, naive, and underprivileged social classes. 
They come from concerned, cooperative, two-parent families and from grossly 
deviate, antisocial, abandoning parents. Some parents have grown emotionally 
in their efforts to meet their children’s needs and are articulate about their 
problems, other parents have met failure with depression and psychotic break- 
downs * * * 

Most public schools exclude the seriously disturbed child; private 
schools are costly. The effect of this frustration in finding help creates 
growing tension in the family, and inevitably is communicated to the 
troubled child. 

Other children in the family are caught up in a chain reaction as 
they become aware of family tensions, the attitude of neighbors, and 
the constant demands on their parents by the sick child. 

We must provide an educational program which will help the com- 
munity accept the mentally ill child as a sick child, and assume re- 
sponsibility for his care. 

For the child who needs a controlled environment away from home, 
the entire State of New Jersey has but two residential treatment 
centers and the waiting lists for admission are long. 

The only alternative for those who can neither find nor afford place- 
ment is the State hospital, where humane care can be found. 

Little can be done about returning the child to his family and com- 
munity without provisions for education, vocational, and therapeutic 
program directed to that end. 

If it is our objective to help the child to return to a more normal 
atmosphere, then we must accept the the necessity of keeping the 
residential center physically within the community and of providing 
a program that will be constructive and continuing. 

There is an overwhelming need for facilities to help children who 
have had residential care to make the transition back to neighborhood, 
and to stay there. Day care centers, if available, could right now 
remove a considerable number of children and sheltered workshops for 
teenage mentally ill children could help them to become accepted and 
useful young adults. 

Seriously disturbed children once considered uneducable can be 
helped socially and educationally in an environment suited to their 
needs. 

The Forum School in Paterson, organized, and maintained by the 
northern New Jersey chapter, of NOMIC, since 1954, has gained a 
widespread reputation as a pilot school demonstr ating this. This day 
bands is currently working with 20 ¢ children fr om 5 to 12 years of age. 
They are all seriously disturbed and would, in the absence of this 
school, either vegetate at home or be institutionalized. 

Such a school ‘requires an extraordinarily low pupil-teacher ratio. 
Most essential is an atmosphere free from tension, in which a child is 
accepted unconditionally for what he is, and not for what we would 
like him to be; where deviation will be tolerated, and he will be helped 


in his attempt to work out his own problem. 
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The program must be flexible enough to allow the teacher to take 
advantage of the child’s interest at the moment, since academic train- 
ing can be given only as he shows capability and readiness for it. We 
must first of all reach, then teach, the child. 

Because of the importance of the teacher-child relationship, aca- 
demic achievement is not the paramount requisite for teachers in such 
a school. Stability, affection, warmth, and, above all, sincerity, these 
are musts for teachers of mentally ill children. 

Progress is slow and irregular, yet at the Forum School it is encour- 
aging. A small percentage of children have even been able to return 
to the public schools in their own communities and to do well. 

In theory we recognize the right of every child to an education 
suited to his needs. Physically handicapped and mentally retarded 
children are provided for in our educational systems, and with the 
passage of the Beadleston law A-125, New Jersey has become the 
second State in the Nation to expand its program to include help for 
the moderately disturbed children in schools. 

Early recognition, with a sound program planned and carried out, 
can substantially reduce the burden, to the children themselves, and 
to society, that will develop if they are left to stumble along until, 
as young adults, more serious problems send them to institutions for 
care. 

The expense of implementing such a program is considerable, but 
it is not too much when compared with the cost of teacher hours lost 
in every classroom today because time needed for, or distractions 
caused by, children who are suffering problems of emotional disturb- 
ance or social maladjustments; or when compared to the cost of life- 
long care. 

The benefits of raising the mental health level for the average child 
and regular classroom teacher must not be overlooked. 

A community program is needed, but to obtain it, today’s attitudes 
must first be changed. Propaganda is not enough. When we demon- 
strate that something can be done for these children, attitudes will 

adually change. Communities must be encouraged by the State, as 
in turn the State must be encouraged by the Federal Government. 

We must begin now, before another generation of troubled children 
become the mentally ill adults of tomorrow. 

There is a growing awareness of the problem of finding trained 
personnel to work in specialized centers. 

It is the experience within the pilot study programs of NOMIC 
that people are interested in finding opportunities to work with se- 
riously disturbed children, and are seeking training programs toward 
that end. A most practical way to encourage competent workers to 
enter the field is to provide opportunities for training, and to make 
them aware of the existence of enough facilities to make the training 
realistic preparation for employment. 

New Jersey’s teacher-training programs are only now beginning 
to conceptualize curriculum at a graduate level for teachers to work 
with mentally ill children. Such a curriculum, yet to be developed, 
should include educational methodology and content as well as courses 
in normal childhood development and psychopathology in children. 

Further, it should include orientation and preparation for collabora- 
tive work with allied disciplines such as psychiatry, psychology, social 
work, pediatrics, and neurology. 
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Graduate training of this kind should further include supervised 
fieldwork or supervised training in specific facilities that are directly 
working with mentally ill children. 

Federal support and encouragement of such training programs 1s 
imperative, since State departments of education find it very difficult, 
if not impossible, to develop and expand regular teacher-training 
programs through presently existing facilities and faculties. 

Any facility that renders direct service to mentally ill chidren on a 
day or inpatient basis needs to provide ongoing supervision and in- 
service training to such teachers, making them part of the working 
team of experts. 

There is considerable variation and looseness in the amount and 
kind of inservice training now taking place in facilities rendering di- 
rect treatment and educational service to mentally ill children. 

In New Jersey, the State commission on mental health is working 
toward raising of standards in care, treatment, and education of men- 
tally ill children. 

We believe that the Federal and State Governments should work 
cooperatively in this particularly : 

A. In State hospitals, with special attention to mentally ill ado- 
lescents—vocational guidance and vocational training ; 

B. In the provision of halfway houses, or transitional day treat- 
ment facilities for children ready for discharge from inpatient facili- 
ties, charged with responsibility of accepting State hospital patients. 

Helping services to child and family, to protect previous thera- 

utic investments and to maximize the child’s ability to assume a 

imited, though productive, role in society must include: 

A. Sheltered workshops. 

B. Protected employment. 

C. Full scale education programs to convince industry to accept 
mentally ill young people in employment. 

D. Social and psychological service for the child and family, so as 
to support and enable the child or young adult to take, and to main- 
tain, his place in community living. 

A structure for this might be developed by expanding the scope 
and services of presently existing county and community guidance 
centers. 

Legislation should be so designed that counties with low population 
levels can obtain the financial aid that they need to develop and main- 
tain a program of special education and rehabilitation, for a match- 
ing fund type of plan in an area with extremely limited resources 
cannot hope to ever secure enough funds to do so otherwise. 

We need both Federal and State financial aid to develop community 
sponsored and perpetuated programs, given in such a way that funds 
will be used for the specific purpose of aiding mentally ill and emo- 
tionally disturbed children, and not rechanneled into other categories. 

Local school districts must be educated to the value of the program, 
and encouraged to do their part in developing and maintaining such a 
program. 

We recommend that a stipulated amount of money be designated 
to setting up the child study teams as provided in A125 in order that 
the children in New Jersey’s public schools may benefit as soon as 
possible from the services provided therein. 
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Day hospitals and day treatment centers with public school teachers, 
or Federal or State payment for teachers at these institutions, could 
reduce financial and human costs of hospitalization and of ever grow- 
ing waiting lists. 

In the entire field of special education, as in regular education, the 
States will need the encouragement of appropriate and meaningful 
action. 

Therefore, we urge that the Federal Government accept the re- 
sponsibility of providing special training programs for the profes- 
sional preparation of leadership personnel in the education of emo- 
tionally disturbed and mentally ill children, through fellowship pro- 
grams and/or providing leadership to those institutions involved in the 
training of teachers whereby a comprehensive national program of 
training of leadership personnel for education in this specialized area 
is undertaken in every State in the Union. 

We suggest that the Federal Government should further assume 
responsibility in collecting data from independent, public, and_volun- 
tary agencies now rendering inservice training to teachers to develop 
a body of knowledge pertaining to the ingredients of such training 
and to augment any Federal program designed toward this end. 

We feel that bill H.R. 3465 would provide a much needed service 
among handicapped persons and we would like to go on record in 
support of it. 

Ve are glad the term “mentally handicapped” as used throughout 
the bill, includes mentally ill and emotionally disturbed persons. 

Weare encouraged by the rising interest and concern about the many 
urgent and pressing needs of mentally ill children, and are grateful 
that this committee is sincerely trying to do something about so impor- 
tant a part of those needs as special education and rehabilitation. 

Mr. Dantes. Thank you very much, Dr. Mintz. I am sorry to put 
a little pressure on, but we are running an hour behind schedule and 
people have traveled quite extensively to come here today. 

We would like to hear the testimony of all of these witnesses who 
have been good enough to travel from afar to give us the benefit of 
their views. 

Now, we will only have time to call one more witness and then we 
will adjourn for lunch. 

At this time I desire to call George F. Meyer, executive director of 
the New Jersey Commission for the Blind. 


STATEMENT OF GEORGE F. MEYER, EXECUTIVE DIRECTOR, 
COMMISSION FOR THE BLIND, NEWARK, N.J. 


Mr. Meyer. Thank you. 

Mr. Dantes. Mr. Meyer, you know of the limitation of time that 
we must place on your testimony. 

I do trust that you will be able to give your statement to us. 

Mr. Meyer. You give me the bell, will you? 

Mr. Dantets. All right. 

Mr. Meyer. Because I know these people are hungry. 

Mr. Dantets. You may proceed, sir. 

Mr. Meyer. I am appearing before the committee here and I appre- 
ciate the privilege of coming here primarily at the invitation of the 
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committee, because I have participated in one or two groups that 
have prepared material for the committee and I am taking advantage 
of this opportunity to stress a point of view in connection with certain 
aspects that would not normally be included in such recommendations 
coming from groups. : 

First of all, I want to say that New Jersey is really quite proud of 
its program for the blind because it is one of the very few States, 
almost the only State, where all of the work is incorporated in one 
organization, which, of course, has a great many advantages from 
the standpoint of coordinating one program with another and taking 
advantage of economies that come from the consolidation of the 
work. 

Furthermore, I feel it has been a great privilege to work in four 
different States, Minnesota, Washington, Ohio, and New Jersey, and 
also to have worked in the area of education and in the area of 
administration and rehabilitation. 

To begin with, let me say that in reference to Resolution 494 I 
think it is a marvelous thing to think that we are taking these steps. 
I hope that features in behalf of the blind can be included in it. 

I think there may not be quite the same need for teachers of the 
blind, to provide facilities for teachers of the blind, because in so 
many cases teachers learn on the job to take care of the needs of blind 
people. 

But I think that is also a weakness. If we look at the two or three 
thousand teachers who are employed teaching blind children, we find 
a great many that are not fully qualified and we find that States are 
extending themselves in order to get well-qualified teachers. 

We in New Jersey have drawn upon the interest of socially minded 
people to make graduate studies possible for likely candidates for 
teaching in our schools. 

I would like to add one caution, however, and that is that I think 
any individual who receives a compensation for taking these courses 
ought in some manner to be psychologically, at least, bound to render 
service in that connection. I say that because that is not true of some 
of the existing programs. 

People are sometimes sent to take advantage of the training and 
then have no obligation to perform the services in the field. 

With reference to H.R. 3465, I think it is also an excellent bill. 
I think that we have to give some consideration to the control of 
workshops that are authorized in it because experience has shown 
that without perhaps always intending to do so, the conduct of work- 
shops conducted under private auspices is an undue drain upon the 
facilities of the community, the charity of the community; they are 
sometimes competitive one with another, their standards are not at 
all uniform and in other respects they deserve to be reviewed for the 
best interests of all concerned. 

That is particularly true in light of the fact that we are here in 
this building encouraging the organization of many more of this type 
of service to handicapped people. 

Now, the nature of work, of our work in New Jersey, where it is 
all coordinated, has emphasized to me something that I think has 
been a problem to both the Federal and the State Governments and 
that is the distribution of activities for the blind on the Federal level 
among some 29 different agencies. 
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Now, it is extremely different for State agencies for the blind, or 
State agencies, I may say in general, to ascertain the services that are 
available in all of these sections of government and rather than 
elaborate upon the entire problem it seems to me that it would be a 
very constructive thing if some action could be taken on the Federal 
level by which there would be at least a single high level coordinator 
who would be an authority on what is available in these separate 
activities. 

Mr. Crampton tells me they are issuing a book of 600 pages telling 
what is available in these 29 different agencies, but it takes an awful 
lot of time to read a 600-page book and there are not many people 
who are going to take the trouble to read it. 

I think we need, furthermore, a specific interpretation of some of 
these services so that they may be correlated one with another and 
also with the facilities within the State. 

The relationship between the independent living bill under rehabili- 
tation and its execution under the assistance program is something 
I think that ought to give us pause because the objectives are com- 
pletely different. 

One of the things that concerns me is the fact that agencies for the 
blind are precisely in the middle of the whole situation because they 
have candidates in both fields and, therefore, we always have experi- 
ence in the handling of blind people in their homes. 

The thing I would plead for is that any services that are extended 
to blind people in any one of these programs, automatically they would 
be extended through the rehabilitation program anyhow, but if they 
are extended to the assistance program that should be coordinated with 
the services to the blind because they are the one agency that knows 
what blind people need. 

Mr. Dantets. I was just about to sound the bell to advise you that 
you had about 2 more minutes to go. 

Mr. Meyers. Then I would put stress on something that was brought 
up here and will undoubtedly be brought up again on the needs of 
multihandicapped blind children. More and more we are finding that 
blind children come to us with brain injuries, with emotional dis- 
turbances, and various other types of handicaps that combined with 
blindness cause a situation that is very, very difficult to meet. 

We have on our educational program a policy of gearing the pro- 
gram of education to the need of the child and in some of these in- 
stances we find that the treatment that the child needs may run as high 
as five and six thousand dollars a year in order to put him into a posi- 
tion of profiting from his education. That is a cost that we are not 


in a position to meet. 

ag embody Does the child get that directly from the New Jersey 
Commission for the Blind ? 

Mr. Meyers. Normally he would. 

Mr. Dantets. How about the local school system ? 

Mr. Meyers. Actually the New Jersey Commission for the Blind 
draws together the facilities of the local school system and residential 
schools and our own staff. We have a staff of 20 teachers that co- 
ordinate with the public school system to take care of some 600 blind 
children right in the public schools as your child goes to the public 
schools. 














SPECIAL EDUCATION AND REHABILITATION 935 


Then, of course, we have some 80 or 90 children that we send to resi- 
dential schools. Of course, within the State also we have some 150 
children that attend the schools that you have heard about in Jersey 
City here, for the partially sighted. 

There is one more point I would like to make. That is that we be- 
come so enamored with our idea of programs that we sometimes lose 
sight of the purpose of all of the programs. I am thinking particu- 
larly of the matter of sight restoration. We have no program of 
sight restoration and the program of sight restoration varies from 
State to State. 

It is surprising how many people are not able to get the service that 
they need for sight restoration. 

Now, from an economic standpoint, I am sure you can appreciate 
the fact that if you restore the vision of a child of 5, you have saved 
a good many thousand dollars in his education and you have saved a 
good many more thousand dollars in the field of assistance or rehabili- 
tation, yet there is no provision made for that kind of service. 

We have to wait until he gets his education and comes up to the age 
of 21 or 18, before we have the finances available through Federal con- 
tributions to make an operation available to him. 

Now, thank God, of course, some of the States provide that out of 
their own funds, but that is not done universally and we ought to look 
to see that that kind of service, physical restoration, particularly sight 
restoration, becomes available to the people at the earliest age to the 
benefit of everybody. 

I want to say just a word on housing. We make a provision for pub- 
lic housing for people who have low incomes and, of course, many, 
many blind people have low incomes. Most of them have. Yet the 
competition that we have in the urban sections for the public housing 
that is available pushes out the people who sometimes deserve it most, 
such as the handicapped, the aged, and the blind. 

It seems to me that it is only fair that some provision be made by 
which a quota system would be set up so that they might have at least 
a toe in the door to get a chance at some of these low-priced housings 
that are available. 

Thank you. 

Mr. Dantets. Thank you very kindly for your testimony. It has 
been most helpful and beneficial to the committee. We appreciate 
your coming here today. 

Mr. Meyers. Thank you. 

Mr. Dantets. Now we will adjourn and return here at 1:45 to con- 
tinue with the hearings this afternoon. 

We are running about an hour behind schedule. I do hope that this 
afternoon we can make up that lost time. 

The first witness this afternoon will be Joseph Feinman. 

(Thereupon, at 12:40 p.m., the subcommittee was recessed, to recon- 
vene at 1:45 p.m., same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 1:45 p.m., upon the expiration of 
the recess. 
Mr. Exxriorr. The subcommittee will be in order. 
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In our absence two ladies who were invited to testify tomorrow, 
namely, Mrs. Kitty Shinton and Mrs. Sheridan, have filed statements 
for our record. They will not be present to testify orally. 

Without objection, those two statements will be made a part of the 
record. 

(The statements referred to follow :) 

FEBRUARY 18, 1960. 

DearR Sie: As parents of deaf children, we are writing to ask your help in 
securing the passage of Senate Joint Resolution 127. 

This legislation is designed to help alleviate the national shortage of class- 
room teachers of deaf children, speech pathologists, and audiologists through 
scholarships and grants to training centers. 

As parents of deaf children we are particularly concerned with the teacher 
shortage. The Department of Health, Education, and Welfare states that the 
greatest teacher shortage exists in this area of exceptionality. Approximately 
500 additional teachers are needed for next fall, and training centers have 
turned out only 125 this year. 

As parents we are vitally concerned that our children not be denied educa- 
tional opportunity because of the teacher shortage. There are some 30,000 deaf 
children of school age whose parents are anxiously concerned about the increas- 
ingly desperate shortage. With proper education we can expect that our chil- 
dren will grow up to be useful, productive citizens. Over the past 10 years, 
enrollment of deaf children in schools for the deaf has increased about 400 per 
year. Last year the increase was 900. 

Providing trained teachers of the deaf must become a Federal concern be- 
cause individual States have no training facilities. There are 22 accredited 
training centers in this country. With additional funds they could provide a 
substantially greater number of teachers. 

Organizations which have united to secure the passage of the proposed legis- 
lation are the Alexander Graham Bell Association for the Deaf, the Conference 
of Executives of American Schools for the Deaf, the Convention of American 
Instructors of the Deaf, and the parents’ section of the Alexander Graham Bell 
Association. 

We would appreciate your support of this legislation. 

Sincerely yours, 
Mrs. Kitry SHINTON. 

PHILADELPHIA, Pa. 


FEBRUARY 18, 1960. 
Hon. Cari ELxiort, 
Chairman, Subcommittee on Special Education. 


HONORABLE DEAR Sir: One of the most serious problems in the field of educa- 
tion is in the field of the education of the deaf, especially the great shortage of 
trained teachers. We would like to submit the following suggestions : 

A definite plan for training teachers for the deaf must consist of a combined 
program of a university or college and a school for the deaf. Philadelphia can- 
not boast of this, the fourth largest city in the Nation. 

Two outstanding programs of this type are at the Clerke School, Northampton, 
Mass., and the Central Institute, St. Louis, Mo. Even these two programs 
could be expanded and improved upon with Federal funds. Such programs should 
be established throughout the eastern Atlantic region, where there are many 
universities and colleges, as well as schools for the deaf. Funds should be made 
available to qualified students desiring to become teachers of the deaf. 

Federal funds should be used to boost the salaries of these teachers. In 
Philadelphia the salaries of the teachers for the deaf are below standards. 
This is a very grave and embarrassing situation and not until we have properly 
trained and adequately paid teachers will the education for the deaf not be con- 
sidered one of the most neglected segments of education. 

Very truly yours, 


Mrs. Kitty SHINTON, 
Mrs. REGINA H. SHERIDAN, 
Parents of the Deaf. 
Mr. Extiorr. Mrs. John M. Alton, president of the New Jersey 
State Federation of Women’s Clubs, wires that an accident prevents 
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her from appearing this afternoon, but that she will send a statement 
for the record. 

Without objection, that telegram also will be made a part of the 
record. 

(The telegram referred to follows :) 

ATLANTIC Ciry, N.J., February 18, 1960. 
Congressman CARL ELLIort, 
Chairman, Subcommittee on Special Education, Assembly Chambers, Hudson 
Administration Building, Jersey City, N.J.: 
Regret accident prevents appearing this afternoon. Will send statement. 
Mrs. JOHN M. ALTON, 
President, New Jersey State Federation of Women’s Clubs. 

Mr. Exxiorr. Our next witness is Mr. Joseph Feinman of the New 
Jersey Association for Retarded Children, of Trenton, N.J. 

Is Mr. Feinman here? 

Mr. Feinman, may I say to you that we are running a bit behind 
time and, as much as I regret to do so, I must impose a time limitation 
of 10 minutes upon your testimony. 

You use that 10 minutes in any way you see fit. If you have 
a written statement, it will be made a part of the record, if you desire, 
following your oral remarks. 

Now, you may proceed. 


STATEMENT OF JOSEPH FEINMAN, NEW JERSEY ASSOCIATION FOR 
RETARDED CHIDREN, TRENTON, N.J. 


Mr. Feryman. Mr. Chairman, honorable members of the Subcom- 
mittee on Special Education of the U.S. House of Representatives 
on Education and Labor, I am an attorney of this State. I appear not 
in that capacity, but on behalf of the New Jersey Association for 
Retarded Children, a nonprofit statewide organization of some 2,500 
members, most of whom are parents of a mentally retarded child. 

I, too,am a parent of a mentally retarded child. 

Mr. Chairman, the tremendous postwar population growth of New 
Jersey, the heavy concentration in this State of military bases with 
an unusually large number of military transients in training, and 
the enactment in New Jersey of the Beadleston Act, which guarantees 
education and training to the educable and trainable mentally re- 
tarded, these have all resulted in a need for teachers trained to teach 
the mentally retarded. 

The most urgent need in New Jersey today in the field of special 
education for the mentally retarded is a critical shortage of trained 
teachers. 

This critical need has been known to the Congress which enacted 
legislation designed to provide a flow of such trained teachers. 

Under the National Defense Education Act, grants are provided 
to colleges and universities for fellowships to graduate students and, 
since the enactment of this law, one set of fellowships in the field of 
special education has been awarded by the Office of Education to 
Wayne University. 

Under Public Law 85-926, grants are also provided to colleges 
and universities for such fellowships, as well as further grants to 
State departments of education for fellowships and scholarships to 
those who desire to enter the field of teaching the mentally retarded. 
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The congressional intent is to be applauded. The result, to date, 
however, has been a mere trickle of trained teachers, and the critical 
need for such teachers continues to exist and becomes more critical 
from day to day. 

Mr. Exxiorr. May I ask the gentlemen, is not the reason for that 
the fact that we were late about getting the appropriation made under 
the bill to which he refers, to train teachers for the mentally retarded ? 

My recollection is that we passed that bill on the last legislative 
day of the 2d session of the 85th Congress, sometime in August or 
September 1958. Then for that year we did not have an appropria- 
tion because we did not pass the bill soon enough to get an appropria- 
tion that year. 

So our first appropriation under that bill came about midway of 
1959, which means that we are now in the midst of about the first 
school year under that bill. Is that not the reason for apparently 
being so long and slow getting started ? 

Mr. Fernman. I think, Congressman Elliott, that is only part of 
the reason. 

Mr. Euniorr. We did appropriate a million dollars to start that 
teaching program, it is my recollection. 

Mr. Frernman. As my presentation will exhibit, the reason, as we 
see it, is that not enough money has been appropriated and, therefore, 
only a trickle will ever come out. The pump has to be primed. 

o properly implement the intention of Congress, the New Jersey 
Association for Retarded Children recommends that much larger 
sums of money be appropriated so as to multiply the output of trained 
teachers. 

The laws adopted by Congress to date, to fill this acknowledged 
void, have been both long range and short range in nature. Implemen- 
tations, however, have been short range only. 

Under Public Law 85-926, the Office of Education has acted in 
the direction of providing trained teachers as quickly as possible, and 
although Public Law 85-926 provides for Federal grants to colleges 
and universities to help underwrite programs for training of teac hers 
of the mentally retarded, i.e., creation of a faculty of special education, 
nevertheless the Office of Education has been unable to do anything 
in this direction. Whether because of lack of funds, or because of 
the lack of a direct congressional mandate, we cannot say. 

In any event, the New Jersey Association for Retarded Children 
recommends to this committee the implementation of the congressional 
long-range plan of training teachers, either by providing additional 
appropriations to enable the Office of Education to execute such a 
program, or by new companion legislation spelling out a direct man- 
date of grants to selected and qualified universities and colleges to 
create and develop departments of special education. 

Departments of special education, staffed with trained faculties, are 
today few and far between. C reation of such departments of special 
education will enable our institutions of higher learning to teach 
student teachers the things that they must know and do with the 
mentally retarded youngster. 

Our critical need, both now and in the future, is not only quantity, 
but also quality. 

Our association is also very much interested in the independent 
living bill, H.R. 3465, and endorses its provisions completely. We who 
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are parents of mentally retarded children know that their intellectual 
range varies all the way from the crib case to the borderline case, with 
many gradations in between. ie. 

As a private agency, operating with our own funds, funds solicited 
from the public, and with funds provided by the New Jersey Rehabili- 
tation Commission, we have met an unusually large number of cases 
where rehabilitation services would have resulted in less dependency, 
or employment under sheltered conditions in a terminal workshop. 

None of these mental retardates were eligible for services because 
they could not be certified as having a reasonable expectation of being 
employable following rehabilitation services. 

ur association sponsors—by itself and with other agencies—eight 
such workshops and occupational centers in New Jersey, in which 
about 200 mentally retarded persons are receiving services. 

During the fiscal year 1958-59, 111 others were denied services be- 
cause they did not completely fall within the definition of the existing 
law—or meet similar criteria of vocational training as provided by 
the workshop program—yet most, if not all of these 111 would have 
benefited by rehabilitation services; would have benefited by rehabili- 
tation services and would have become less dependent on others, and 
would have achieved greater independence than before. 

We heartily endorse the independent living bill as a recognition by 
its congressional sponsors that human beings, and mentally retarded 
persons are just such, should never be denied a chance for self- 
improvement. 

These sheltered workshops and training centers are a new and sig- 
nificant development. The oldest was opened in 1954. There is much 
that they can learn from each other. Our workshops can learn from 
those in other States and, we hope, vice versa. 

Last week the U.S. Office of Vocational Rehabilitation and the Na- 
tional Association for Retarded Children cosponsored a conference 
in Dallas, Tex., on research in behalf of the retarded, especially as 
exemplified by such workshops and training centers. 

In talking with one of the two New Jerseyites who participated I 
was impressed with the value which such conferences can have on a 
national or regional basis, especially at this stage of the development 
of sheltered workshop idea. 

We commend the Office of Vocational Rehabilitation for initiating 
this idea and hope they will receive encouragement from your com- 
mittee. 

Thank you very much. 

Mr. Exxiorr. Thank you very much, Mr. Feinman. We appreciate 
your testimony. 


STATEMENT BY JOSEPH FEINMAN, STATE CHAIRMAN OF THE LEGISLATIVE COM MIT- 
TEE OF THE NEW JERSEY ASSOCIATON FOR RETARDED CHILDREN 


Mr. Chairman and honorable members of the Subcommittee on Special Edu- 
eation of the U.S. House of Representatives on Education and Labor, I appear 
on behalf of the New Jersey Association for Retarded Children, a nonprofit 
statewide organization of some 2,500 members, most of whom are parents of a 
mentally retarded child. 

The tremendous postwar population growth of New Jersey, the heavy con- 
centration in this State of military bases with an unusually large number 
of military transients in training, and the enactment in New Jersey of the 
Beadleston Act which guarantees education and training to the educable and 
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trainable mentally retarded—these have all resulted in a need for teachers 
trained to teach the mentally retarded. The most urgent need in New Jersey to- 
day in the field of special education for the mentally retarded is a critical short- 

4 trained teachers. ‘ f 
gard critical need has been known to the Congress, which enacted legislation 
designed to provide a flow of such trained teachers. Under the National De- 
fense Education Act, grants are provided to colleges and universities for fellow- 
ships to graduate students, and since the enactment of this law, one set of fel- 
lowships in the field of special education has been awarded by the Office of 
Education to Wayne University. Under Public Law 85-926, grants are also 
provided to colleges and universities for such fellowships, as well as further 
grants to State departments of education for fellowships and scholarships to 
those who desire to enter the field of teaching the mentally retarded. 

The congressional intent is to be applauded. The result, to date, however, 
has been a mere trickle of trained teachers, and the critical need for such teachers 
continues to exist and becomes more critical from day to day. , L 

To properly implement the intention of Congress, the New Jersey Associa- 
tion for Retarded Children recommends that much larger sums of money be 
appropriated so as to multiply the output of trained teachers. 

The laws adopted by Congress to date, to fill this acknowledged void, have 
been both long range and short range, in nature. Implementation, however, has 
been short range only. Under Public Law 85-926, the Office of Education has 
acted in the direction of providing trained teachers as quickly as possible, and 
although Public Law 85-926 provides for Federal grants to colleges and uni- 
versities to help underwrite programs for training of teachers of teachers of the 
mentally retarded, i.e., creation of a faculty of special education, nevertheless 
the Office of Education has been unable to do anything in this direction. 
Whether because of lack of funds, or because of the lack of a direct congres- 
sional mandate, we cannot say. In any event, the New Jersey Association for 
Retarded Children recommends to this committee the implementation of the 
congressional long-range plan of training teachers of teachers, either by pro- 
viding additional appropriations to enable the Office of Education to execute 
such a program, or by new companion legislation spelling out a direct mandate 
of grants to selected and qualified universities and colleges to create and de- 
velop departments of special education. Departments of special education, 
staffed with trained faculties, are today few and far between. Creation of such 
departments of special education will enable our institutions of higher learning 
to teach student teachers the things they must know and do with the mentally 
retarded youngster. Our critical need, both now and in the future, is not only 
quantity, but also quality. 

Our association is also very much interested in the independent living bill 
(H.R. 3465) and endorses its provisions completely. We who are parents of 
mentally retarded children know that their intellectual range varies all the 
way from the crib case to the borderline case, with many gradations in between. 
As a private agency, operating with our own funds, funds solicited from the 
public, and with funds provided by the New Jersey Rehabilitation Commission, 
we have met an unusually large number of cases where rehabilitation services 
would have resulted in less dependency, or employment under sheltered condi- 
tions in a terminal workshop. None of these mental retardates were eligible 
for services because they could not be certified as having a reasonable expecta- 
tion of being employable following rehabilitation services. 

Our association sponsors (by itself and with other agencies) eight such work- 
shops and occupational centers in New Jersey, in which about 220 mentally 
retarded persons are receiving services. During the fiscal year 1958-59, 111 
others were denied services because they did not completely fall within the 
definition of the existing law or meet similar criteria of vocational training as 
provided by the workshop program, yet most, if not all of these 111 would have 
benefited by rehabilitation services—would have become less dependent on others, 
and would have achieved greater independence than before. We heartily en- 
dorse the independent living bill as a recognition by its congressional sponsors 
that human beings—and mentally retarded persons are just such—should never 
be denied a chance for self-improvement. 

These sheltered workshops and training centers are a new and significant 
development; the oldest was opened in 1954. There is much they can learn 
from each other. Our workshops can learn from those in other States and—we 
hope—vice versa. Last week the U.S. Office of Vocational Rehabilitation and 

















Ow 


wT tH wae & 


a 


i a i i 


i Pe de 





SPECIAL EDUCATION AND REHABILITATION 941 


the National Association for Retarded Children cosponsored a conference in 
Dallas, Tex., on research in behalf of the retarded, especially as exemplified by 
such workshops and training centers. In talking with one of the two New 
Jerseyites who participated, I was impressed with the value which such con- 
ferences can have on a national or regional basis, especially at this stage of the 
development of the sheltered workshop idea. We commend the Office of Voca- 
tional Rehabilitation for initiating this idea and hope they will receive encour- 
agement from your committee. 

Mr. Exxiorr. Our next witness is William T. Wiest, Jr., executive 
director, Eastern Delaware Association for Retarded Children, 
Wilmington, Del. 

Mr. Wiest, will you come around, sir ? 


STATEMENT OF WILLIAM T. WIEST, JR., EXECUTIVE DIRECTOR, 
DELAWARE ASSOCIATION FOR RETARDED CHILDREN, WILMING- 
TON, DEL. 


Mr. Wiest. Mr. Chairman, I brought with me Mr. Bart A. Milano, 
executive director of a sheltered workshop. Mr. Milano was invited 
by you to testify. However, this came to his attention too late to 
write to you for a chance. 

If you are in agreement, I would be glad to share my time with 
him. 

Mr. Exxiorr. Yes, will you invite him around ? 

Mr. Wiest. Suppose I take 5 minutes for mine and give him the 
other 5 minutes? 

Mr. Extiorr. That will be fine. 

Mr. Wiest. I am here, Mr. Chairman, representing the Delaware 
State Association for Mentally Retarded Children. 

Our reason for existing is to better the lives of the mentally re- 
tarded of all ages and degrees of handicap, as well as to promote basic 
research which may lead to the prevention and amelioration of mental 
retardation. 

We have an estimated 10,000 to 12,000 mental retardates in our 
small State of Delaware, who are our most direct concern. We also 
work with our parent organization, the National Association for Re- 
tarded Children, and other organizations, to promote the welfare of 
the mentally retarded elsewhere. 

I had the privilege of being invited to attend the section on mental 
retardation of the study group for the eastern Atlantic region 
which met in Philadelphia for 2 days earlier this week. While I 
was able to be in Scat. na only the first day that the study group 
met, I witnessed a lot of good thinking taking place and ideas being 
born concerning the identification: education and training, and voca- 
tional rehabilitation of the retarded. 

I feel sure that whoever has been elected to present testimony for 
that group at this hearing will have much of interest to report. 

I would like to limit my testimony to speaking out in favor of 
H.R. 3465, sometimes referred to as the independent living bill. 

Section 201, title II of H.R. 3465, says, in part: 

Authorization of appropriations for grants, purpose for which available, for 
the purpose of assisting the States in rehabilitating handicapped individuals 
who, as a result of such rehabilitation, may be expected to achieve such ability 


of independent living as to dispense with or largely dispense with the need for 
institutional care, or, if not institutionalized, to dispense with, or largely dis- 
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pense with, the need for an attendant, thereby reducing their burden upon 
others and contributing to their dignity and self-respect. 


Under section 206(b), title IT, it reads: 

The term “handicapped individual” means an individual of employable age, as 
defined by regulations of the Secretary, who is under such physical or mental 
disability as to require institutional care or attendance in his household con- 
tinuously or for a substantial portion of the time, but who can be reasonably 
expected, as a result of rehabilitation services to achieve such ability of inde- 
pendent living that he will no longer require such institutional care or such 
attendance in his household. 

I believe these definitions include a young man I know whom I 
shall call John. John, a Delawarean, is 22 years old and markedly 
mentally retarded. John is not alone. There are thousands like him 
in the United States. 

John attended a parent-operated school for the trainable mentally 
retarded for arth years before such classes were provided by our 
public schools in Delaware. Thereafter he attended a public school 
class for trainables for 2 years until he reached his 2ist birthday, and 
had to leave because the schools could not legally keep him longer. 

John then attended, on a trial basis, a sheltered workshop in Wil- 
mington for the mentally and physically handicapped. 

Although every effort was made on the part of the workshop staff 
to make John’s trial a successful one, he did not make the grade. It 
was found that it was not possible for John to adjust to the require- 
ments of the sheltered workshop and to profit from it. 

In the report made at the time of his termination the idea was ex- 

ressed that John’s failure did not result so much from an intellectual 
inability to learn some of the simple, routine jobs done at the sheltered 
workshop, but, more from his present inability to conform to any 
kind of a work schedule. The Sie was left open for a future trial 
at the sheltered workshop if John could mature in his personal 
behavior. 

Very possibly John would not be having this trouble today if we 
had had good schools for trainable children when he was very young 
and if, over the years, he could have been slowly, but systematically 
trained in a formal learning situation to make maximum use of his 
potential capacities, which even today are still apparent, but not fully 
exploited. 

eople did the best they could for John in his early life, but the 
facilities available were not adequate. 

Within the next 5 to 10 years in Delaware, and perhaps longer in 
some parts of the country, I visualize similar casualties such as John, 
people who haven’t really had much of a chance, even if they did 
manage to get into a class for trainables somewhere in the middle or 
latter part of their school-age years. 

Even after the 5- to 10-year period I visualize similar casualties in 
cases where home or school is inadequate to meet the need. 

I believe that many of these people can still be salvaged, but they 
will need an intermediate step between school and employment. 
They need a place where old habits can be broken down and new ones 
built up; a place where, taking as much time as may be necessary, 
these people can be helped to improve in personal maturity and de- 
velop good work habits—to be differentiated from work skills. 
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While this is not vocational rehabilitation in the broadest sense, it 
is rehabilitation in the fullest sense, and, I believe, frequently a vital 
“-? before vocational rehabilitation. 

have no doubt that some of the people with problems similar to 
John’s—and I may add I believe that may be as many as one-half of 
those who terminate attendance in our public-school classes for train- 
ables in the years immediately ahead—will be able to become partially 
self-supporting adults after an experience such as H.R. 3465 could 
provide. 

I do not know how much there are, but I am guessing and I am 
afraid that my guess may be a conservative estimate that half of 
the people who finish our public-school classes for trainables in the 
years about to come will be like John. They possibly would be able 
to engage in some remunerative employment if they had been to an 
adequate training. 

They don’t have one which is not their fault, but I think they can 
still get it. 

In addition to that, I would like to say I realize, too, that some of 
these people, even with this special training, are not going to be able 
to do remunerative employment. I know that some will. 

I would not even want to hazard a guess as to how many won’t 
be able to. I would like to say, though, even so I think the money 
will be very well invested. 

In many of these cases the experience will make it unnecessary to 
institutionalize the retardate or will greatly reduce the amount of 
attendance and custodial care he will require at home. 

To top all this, these people will have a place to go each day where 
they will engage in a constructive program with their peers. They 
need not be the misfits who sit at home with nothing to do while 
parents, brothers, and sisters pursue their various vocational, educa- 
tional, and recreational pursuits. 

To go back to section 201, title IT of H.R. 3465, this bill has the 
potentiality of doing exactly what this section says: “reducing their 
burden upon others and contributing to their dignity and self- 
respect.” 

How can a society with our fine Judaic-Christian heritage think of 
doing less for them ? 

Thank you. 

Mr. Exxiorr. Mr. Wiest, if you are going to give the other gentle- 
man half your time, I guess we will have to stop here. 

Mr. Wrest. Thank you. 

This is Mr. Bart Milano, executive director of Opportunities Center, 
Inc., a sheltered workshop in Delaware. 

Mr. Exxiorr. What town of Delaware are you from ? 


STATEMENT OF BART A. MILANO, EXECUTIVE DIRECTOR, 
OPPORTUNITY CENTER, INC., WILMINGTON, DEL. 


Mr. Mirano. Wilmington, sir. 
I am executive director of Opportunity Center, Inc., a workshop 


for training and employing the handicapped, located in Wilmington, 
Del. 
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We started operating in 1957 with 2 employees and now have 102 
disabled presons in training and employment. 

Our center serves all types of handicapped, physically, mentally 
retarded, and emotionally disturbed. We do work primarily on a 
contract basis, and we have the following departments: Printing, 
photography, clerical, upholstery, refinishing, woodshop, sewing, let- 
ter shop, radio, television, and appliance repair; in addition we do 

various miscellaneous work, such as packaging, sign lettering, car 
washing and polishing, mailing, stuffing and sealing envelopes, and 
so forth. 

To date we have placed in competitive employment. 32 persons. 

In 1958 we applied for and received a Federal grant for the estab- 
lishment of a demonstration project, a work-adjustment program for 
the severely handicapped. This is a 3-year project and, after being 
in operation for a year and a half, 90 disabled persons have been given 
an evaluation period under actual working conditions, to determine 
their ability to work, and to teach them proper work habits and 
work behavior, 

We appreciate the help of the Federal Government in this important 
phase of our work. 

I would also like to mention the cooperation given to us by the 
Delaware Vocational Rehabilitation Division. This agency, under 
its director, John G. King, screens all applicants referred to our 
workshop, and provides all the diagnosis for them, medical as well as 
psychological. 

The agency’s counselors supervise the persons during the work- 
adjustment training, the vocational training which follows, and also 
helps in placing them. We feel that this relationship between a 
private organization and a State-Federal one is an excellent one, and 
helps us jointly to help the disabled. 

We feel that our workshop is now an important part of the com- 
munity, since by providing jobs we have helped to lessen somewhat the 
bur den on the taxpayer. 

It is interesting to note that many of our employees were receiving 
public-welfare benefits, or were in tax-supported institutions, at time 
of referral to the Delaware Vocational Rehabilitation Division. 
There were 72 disabled persons at the center during the past year 
alone, whose source of support was from welfare or an institution ; 29 
of these were receiving State welfare; 13 were in the Delaware State 
Hospital mental institutions; 8 were in a State health center; 7 were 
in the State hospital for the mentally retarded; 13 were in other 
tax-supported State institutions; and 2 were supported by private 
institutions, 

Our workshop will probably need to be expanded, and we have need 
for asimilar workshop in the downstate area. 

It is extremely difficult to initiate and to keep in operation such 
workshops without financial assistance from many sources, 

The Federal Government was aware of this and has, through Pub- 
lic Law 565, the Vocational Rehabilitation Amendments of 1954, pro- 
vided grants for the establishment of facilities. 

However, except for demonstration grants, most Federal grants for 
workshops provide that such workshops must be comprehensive in 
nature, that is, provide medical as well as diagnostic and training: 
services, 
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In most areas the medical services are already established and work- 
shops do not want to duplicate any services. 

We feel that workshops are needed throughout the country, and that 
the Federal Government could render, valuable assistance in helping 
to establish workshops only for training and employing the handi- 
capped, excluding the medical service requirement. 

H.R. 3465 also provides for establishing rehabilitation centers and 
workshops and I am heartily in favor of this bill. I am not sure 
whether medical services have to be a part of the workshop or not— 
I hope not, since we in Delaware have fine medical facilities, but do 
need places to train and especially employ the disabled in a sheltered 
workshop type of facility. 

Mr. Exxiorr. Thank you very much for your kindness. 

Is the Reverend Richard M. McGinnis, director of Mount Carmel 
Guild, here ? 

Father McGinnis. Yes, sir. 

Mr. Exxiorr. Will you come around, Father McGinnis? 


STATEMENT OF REV. RICHARD M. McGINNIS, DIRECTOR, MOUNT 
CARMEL GUILD, NEWARK, N.J. 


Father McGinnis. If it is agreeable with the committee, I would 
like to express my thanks for coming here. I would like to submit 
my report in written fashion tomorrow. 

Mr. Ex.iorr. Without objection, the report of the Reverend Richard 
M. McGinnis, director of the Mount Carmel Guild, will be made a part 
of the record at this point when the report has been submitted. 

Will you state for the record just a word about your background, 
Father ¢ 

Father McGinnis. I am director of the Mount Carmel Guild Cen- 
ter for the Blind in Newark, which is an agency which has educational 
and rehabilitative classes for the blind as well as social activities. 

We work with over 800 blind people of this area. Our center is 
located at 99 Central Avenue, Newark, N.J. We have a system of 
classes in the evening which we hope will make all persons more inde- 
pendent and better able to live in the world. That is the purpose of 
our program. 

Mr. Exxiorr. How old is your institution ? 

Father McGinnis. Our department for the blind is actually 20 
years old and has had a central meeting place, a central location where 
these activities have been carried on over the last 4 years. 

Mr. Exxiorr. Thank you very much, Father. 
Our next witness is Mr. James Fraser, of Goodwill Industries, 
Camden, N.J., executive director of Goodwill Industries. 

You may proceed, Mr. Fraser. 

I regret that we must limit you to 10 minutes. 


STATEMENT OF JAMES FRASER, EXECUTIVE DIRECTOR, 
GOODWILL INDUSTRIES OF SOUTHERN NEW JERSEY 


Mr. Fraser. I wish to express my sincere appreciation for this 
privilege of appearing at this important meeting. 

I would like to give a brief history of the progress of the Goodwill 
Industries of Southern New Jersey, because it is pertinent to some of 
the facts that I wish to state later. 
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Mr. Exxiorr. Let me ask you a question: How many Goodwill In- 
dustries are there in America? 

Mr. Fraser. 122. 

Mr. Exxiorr. Inevery State? 

Mr. Fraser. That is in every State. 

Mr. Ex.iorr. How many people do those industries employ as of 
now ¢ 

Mr. Fraser. I think it is about 22,000. 

Mr. Exxrorr. Thank you, sir. 

Mr. Fraser. We were organized in April 1950, in the back room of 
a small church in South Camden, two handicapped employees were 
hired and a privately owned station wagon was borrowed at this point. 

Shortly thereafter a three-story building was rented with a 20-foot 
store front. By 1953 the organization had purchased a 12,000-square- 
foot building with 14 handicapped employees and a yearly budget of 
less than $40,000. 

In 1958, a 38,000-square-foot building was purchased. At the 
conclusion of 1959 the annual budget had grown to $150,000 and 80 
ye were on the payroll and, as you might surmise, this growth 

ad many causes. 

We wish to acknowledge with gratitude the highest praise for 
the help and interest in our program shown by the members of the 
New Jersey State Rehabilitation Commission. 

We have also been assisted by the Veterans’ Administration and 
the Camden County United Fund, and in 1957 we received Federal 
and State grants under section 4(a) (2) Vocational Rehabilitation Act. 

This came at the most opportune time for our growth. With these 
improved facilities, our program took an immediate advancement in 
our possibilities of serving the handicapped of our area. We are sure 
because of building space and a backlog of over 200 applicants and 
there would be many, many more if we solicited them, we can make 
further advance in our services to the handicapped. 

I would like to give you some of our thinking and plans for the 
future: 

1. We wish to increase the prime factor of our program which is to 
give employment to the handicapped persons who find it next to 
impossible to get such employment in normal industries. 

This will be done by expanding our work program of used goods. 

2. We have need for contract work such as assembling and simple 
manufacturing for handicapped people that need to be seated while 
working. 

This need could be supplemented by Government subcontracts. 
We urge that we be considered in such contracts. 

3. We hope to increase in amount and in proficiency our present 
training program for the handicapped in cooperation with the State 
rehabilitation commission and the Veterans’ Aaatnintention. 

4, We hope to fulfill a need in our areas either by ourselves or in 
cooperation with other agencies some rehabilitation in the form of 
clinic needs, for instance, periodic physical examinations by a physi- 
cian to determine the capacity or limits of our employes for working. 

As more and more retarded clients appeal to us and are employed, 
we also feel the need of psychiatric examinations to determine their 
capacities and advancement. We hope to improve our counseling 
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and social services and to be able to do this we feel the great need for 
professional training to prepare staff for these projects. We would 
like to emphasize and urge this need for the training of such pro- 
fessional help. 

We have become aware of the need for workshop help in other areas 
of our territory, mainly Mercer County, of which Trenton, our 
capital, is in center. Also, in Cumberland and surrounding counties 
in the southern part of our State. 

As this area is largely rural and farm, we are contemplating a farm 
help training program for the retarded and other handicapped. 

With moderate help this portion of our population could be given 
the same benefits of help provided elsewhere. 

In cooperation with the Union Organizations for Social Services, 
sponsored by the Joint Council of AFL and CIO of Camden County, 
we are contemplating opening a recreation and service project for aged 
and retired persons of this area. This will provide recreation, enter- 
tainment, meeting place, lunch facilities, counseling, and other type 
of assistance that can be given to the aged. This could also be used 
as a base for independent living rehabilitation. 

We know that our program for the future is a momentous one, but 
with some assistance, which must be gotten outside of our nonprofit 
program, advancement can be made in all these fields and our plans 
completed. 

I again wish to express my appreciation for this privilege of present- 
ing this testimony in behalf of the handicapped persons in the south- 
ern half of New Jersey. 

Thank you. 

Mr. Exxiorr. Thank you very much, Mr. Fraser. 

Mr. Fraser. Thank you, Mr. Chairman. 

Mr. Exuiorr. I recognize Dr. Barnard for a request now. 

Dr. Barnarp. Mr. Chairman, I would like to request that the state- 
ment of Mr. Philip M. Hyman, executive director for the Associated 
Placement and Guidance Bureau, be made an official part of the record 
at this point. 

Mr. Exuiorr. Mr. Hyman is from Baltimore? 

Dr. Barnarp. Yes, sir. 

Mr. Exxiorr. Without objection, the statement of Mr. Hyman will 
be made a part of the record at this point. 

(The statement referred to follows :) 


STATEMENT OF Puitip M. HYMAN, EXECUTIVE DIRECTOR, ASSOCIATED PLACEMENT 
AND GUIDANCE BUREAU 


I am a placement counselor employed in a private social agency. Our main 
focus is to place handicapped persons in suitable employment. We direct such 
skills as we possess toward an alinement between handicapped jobseekers and 
industry’s personnel needs. Our financial support comes from the Associated 
Jewish Charities of Baltimore. We receive no subsidies from the Federal, State, 
or municipal government, but we do utilize and lean heavily on our State re- 
habilitation service for vocational training and retraining of our handicapped 
clients. 

In these brief minutes allotted me I will not attempt to saturate this hearing 
with statistics on our unmet social needs in Baltimore and the State of Maryland. 
Congressman Elliott’s bills clearly recognize these deficiencies and I am certain: 
that each community across these United States has generic problems and kind- 
red frustrations. 

Prior to this meeting I visited with Mr. R. C. Thompson, State director of the 
Division of Vocational Rehabilitation of the State of Maryland. I learned that 
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his agency has been able to service less than one-third of all eligible applicants 
who require rehabilitative services. Thirty-five counselors cover the State with 
an average caseload of 200 clients. When funds which are earmarked for re- 
habilitative purposes are exhausted during any given year, this agency, of neces- 
sity, must deny services until the next fiscal year. Thirty-five counselors are 
heavily burdened with a caseload that should be distributed between 100 coun- 
selors. An ongoing year-round, inservice training program for vocational coun- 
selors in this agency is recommended by Mr. Thompson in order to enhance their 
effectiveness by keeping abreast with changes and trends in their field. 

Our sheltered workshops are loaded to maximum client capacity almost all 
of the time. Two of our largest shops are of the terminal variety and are 
populated largely with a clientele so severely handicapped that their employ- 
ment in a competitive setting is hardly possible. Periodic layoffs occur at these 
shops because of the lack of funds or lack of contracts or both of these. 

I have studied with a great deal of interest Congressman Elliott’s bill dealing 
with independent living and subscribe in principle to his purposes regarding the 
social and economic salvaging of our human resources. I agree with him that, 
given the proper tools and professional know-how, a much more effective rehabili- 
tation job can be done, must be done, and will be done. 

If our handicapped population do not receive the benefit of a thoroughgoing 
vocation training program which is realistically attuned to modern industrial 
needs, then our communities will be faced with relief costs that could reach 
staggering and fantastic proportions. The cheapest buy in this country when 
measured in terms of human and dollar values is vocational rehabilitation; the 
most expensive buy is a laissez-faire attitude. Each handicapped, untrained, 
unskilled, and unemployed person in our country who is even marginally sal- 
vagable in an economic and social sense should be exposed to whatever rehabilita- 
tive resources we possess. And, if our rehabilitation processes are ineffectual 
then, they should be overhauled and strengthened. We cannot have a strong 
America unless we have a gainfully employed America. Industry will buy pro- 
ductive workers only : it cannot afford anything else. 

I do not believe that Congressman Elliott’s bill for independent living is a 
sinister in-patient versus out-patient issue as some of my more apprehensive 
colleagues are inferring. Congressman Elliott is, I trust, fully aware of the 
facts and undoubtedly recognizes that a statistically certain percentage of hard 
cores among the handicapped are beyond reclaim regardless of what modern 
medical psychiatric and educational techniques we employ. His bill, as I see it, 
means to harness all of our National and State rehabilitation resources, put the 
thing into high gear, salvage the salvagables, cut down on “expensive institu- 
tional care” and restore to many of the handicapped their dignity and self- 
respect. 

I should like to see appended to the independent living bill a request to the 
Secretary that the Governors of our States appoint training and employment 
advisory councils composed of local businessmen wherever rehabilitation facili- 
ties exist. Job training for the handicapped should be indigenous to the employ- 
ment opportunities usually aavilable in local communities wherever and when- 
ever practical. It is reasonable to assume that management will cooperate and 
contribute valuable suggestions as to the soundness and validity of training pro- 
grams as it relates to their own local labor needs. 

I salute and applaud Congressman Elliott’s goals as expressed and implied 
in his independent living bill. It is most comforting and reassuring to those of 
us who toil in the vineyards of rehabilitation work to know that a strong voice 
and force has been raised in behalf of the hurt, the frightened, and the insecure. 


Mr. Exxiorr. Our next witness is Dr. Kingsley Price, of the Depart- 
ment of Philosophy and Education of Johns Hopkins University. 
Dr. Kingsley Price. 


STATEMENT OF DR. KINGSLEY PRICE, DEPARTMENT OF PHILOS- 
OPHY AND EDUCATION, JOHNS HOPKINS UNIVERSITY 


Mr. Price. Mr. Chairman and members of the subcommittee, I want 
to thank you for letting me talk to you today in your proceedings. 

I would like, if I may, to tell you just a little bit about who I am, 
which will, I think, clarify some of the points I want to make later. 
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Second, to make some remarks about the objectives of education of 
the blind and rehabilitate the blind and, third, to mention two kinds of 
needs of the blind which I think these programs at present do not 
completely satisfy. 

I am not, myself, connected in any professional way with work for 
the blind. I never have held a position of this sort and I do not 
expect to. 

IT am ateacher at Johns Hopkins University. I write on philosophi- 
cal topies and I expect to spend the rest of my life doing this kind of 
work and perhaps being a scholar of the literature of philosophy. 

Nevertheless, from my college days as a blind person I have had a 
warm and active interest in the problems of the blind and have worked 
part of my spare time with organizations of the blind who were con- 
cerned in solving these problems. 

Continuing that nonprofessional interest, I am now a member of 
the advisory | committee on book selection to the Library of Congress 
Division for the Blind, and a member of the board of directors of the 
National Federation of the Blind, which I believe I may say I repre- 
sent here today. 

Mr. Extiorr. Do you represent and speak for the National Fed- 
eration of the Blind ? 

Mr. Price. That is right. 

Now, gentlemen, I would like very briefly to remind you of the kind 
of objective which I think all would entertain for education of the 
blind person and for their rehabilitation. 

Blind children and blind youth are not as such peculiar. What is 
common to them is the fact that they are blind. No other personality 
traits, no personality traits are inherently accompaniments of blind- 
ness. 

Consequently, a group of blind children and blind youth, unlike 
some of the other groups with which you are concerned, do not indi- 
cate any peculiar kinds of interest or capacity or talent or taste. 

They are, except for the fact that they are blind, random cross sec- 
tion of the population of children and youth. 

The objective, therefore, of educating them and the aim of reha- 
bilitating them is not an objective which is devoted to making them 
acquire some particular kind of interest or for satisfying some par- 
ticular kind of need. In educating them, the problem is through ways 
different from those employed for sighted children and youth to en- 
able them to realize their peculiar interests and talents and capacities 
and the job of rehabilitating them is of enabling them in different ways 
to do exactly what normal, “that is to say, sighted persons, do; namely, 
earn their own living. 

I should like to emphasize that the objective, then, of educating and 
rehabilitating is simply to enable blind children and youth to do every- 
thing that anybody else can do, although they must do them often in 
different ways. 

Secondly, I should like to mention two needs which I think, in the 
light of this kind of objective, we may properly regard as presently 
not thoroughly met. In order to teach children and youth who are 
blind, books must be available to them. The chief source of books 
available to blind college students and one of the important sources 
of books available to blind children below that level is the Library of 
Congress Division for the Blind. 
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The Library of Congress Division for the Blind makes available 
books in sound media, voice recordings, that is, and in braille, both 
press braille and hand-copied braille books. 

At the present time, I imagine among other things for lack of finan- 
cial support, the collection of books in the Library of Congress is not 
representative of the world’s literature. Neither representative of the 
world’s descriptive literature, the kinds of books that are required in 
courses in the social sciences and the natural sciences, nor is it repre- 
sentative of the world’s imaginative literature—of novels, poetry, 
drama, and the like. 

I would suggest that the committee might like to consider the possi- 
bility of increasing the appropriation for the Library of Congress 
with the specific purpose of enabling it to make a more representative 
collection. 

At the present time the books in the collection are chiefly of an en- 
tertainment sort. That is not entirely true, but it is roughly true. 

Mr. Exxiorr. How many separate titles do we have ? 

Mr. Price. I could not tell you. They have a considerable number, 
but [am not in a position to say. 

However, this does introduce the second remark that I wanted to 
make about the Library of Congress collection. 

At present there is no comprehensive catalog of the books which 
oat apt does contain in sound media, in voice recording, and in 

raille. 

It is no doubt a very considerable task to make such a catalog, but 
I would remind the members of the committee that the users of the 
Division for the Blind, Library of Congress, are located all over the 
country. The books are distributed through regional libraries, though 
they are part of the collection of the Library of Congress, so that those 
who use it cannot come to the Library of Congress Division for the 
Blind and look through the card catalog to see what is there. 

If there were a catalog available and kept up to date by regular 
supplements, the blind students throughout the country would find 
the Celdiniee of the Library enormously more accessible and they would 
be able to make much better use of the collection than it is now 
possible to do. 

There are no doubt considerable difficulties in making such a cata- 
log, but I would suggest to the committee that legislation, if that be 
necessary, or an appropriation destined for that purpose, be considered. 

Very briefly, I should like to mention a third inadequacy of the 
collection, which is not so much an inadequacy really, as a way in 
which it could be improved, which it does not at present endeavor even. 

There are a large number of aspects of the world which are at pres- 
-ent inaccessible to the blind, but in which we are interested and the 
improvement for which they might very well be talented. 

I have in mind, first, the architectural and sculptural monuments, 
which are a regular part of the education of the sighted children. 

At present there are no models of these which the blind child can 
examine. 

It would be enormously helpful if some research could be started 
which would consider the problem of making available three-dimen- 
tional models of important piece of architecture, such as, for example, 
‘St. Peters, as the White House, and the Guggenheimer Museum, and, 
indeed, as the building in which we are now sitting. 
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If models of such things were available to blind children, they would 
learn a great deal which at present words, which is all that is available 
to them, cannot possibly describe for them. 

It would also develop a lot of talents which now go unnoticed. 
Research on that might be helpful. 

May I take one more minute, Mr. Chairman ? 

Mr. Exxrorr. Yes, sir. 

Mr. Price. The other unmet need that I wanted to mention is this: 
I think that those who are busy with the administration of programs 
for the blind very easily, with the best of intentions and the most 
human of motives, very easily find themselves pushed into an attitude 
which is not the most helpful, although it is extremely difficult to 
avoid. 

They are dealing with people who are blind and to whom they have 
to give special ways of doing things. It becomes very easy for admin- 
istrators of educational programs and rehabilitation programs to 
develop rules, to develop tests, to develop general principles, accordin 
to which blind clients and blind students are measured and predicte 
and understood. 

This is no doubt a useful procedure, but I think there is a great 
danger that administrators, being extremely busy people, would rely 
upon it too much. I think with blind persons, as with all persons, 
there is a great amount of talent and interest which can neither be 
adequately measured and ascertained by tests now available nor pre- 
dicted with any great degree of reliability. 

I would like to suggest that this difficulty, which is almost inherent 
in administration, might be very much lessened if there were legisla- 
tion encouraging educators, educational administrators, and rehabili- 
tation persons and bureaus to consult with mature blind persons upon 
their problems and upon the manner in which they can be solved. 

The need for consultation of blind persons is the second need which 
I think at present goes unmet. I am sure I have taken up my 10 
minutes, 

Mr. Exxiorr. Thank you very much, Dr. Price. 

I recognize the gentleman from Minnesota, Mr. Quie. 

Mr. Qutr. Dr. Price, you are quite familiar with the facilities that 
the Library of Congress provides. Do you feel that where these 
regional libraries now exist ey have sufficient buildings or area to 
house the present talking books? 

Mr. Price. I think, sir, that there is probably a very considerable 
problem on that score. I have heard complaints about it from various 
sources. 

I am not in an authoritative position to answer your question, but 
I certainly have heard a great ia of complaint on that score. 

People want to give services, but there really are problems, and 
staff I imagine, too. 

Mr. Quire. Secondly, on those models so that children in the schools 
can get a feel of the architecture and other objects, can you cite any 
schools that have done a good job of providing that themselves? 

Mr. Price. There used to be some of this material available. I 
think that it was not much used. At any rate, the blind persons with 
whom I am acquainted, which is a very large number, none of them, 
I think, would be willing to boast even a rudimentary knowledge of 
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the important monuments of architecture or sculpture. It is perhaps 
partly difficulty of getting teachers to use these materials. 

That was some time ago when they were available. I think at 
present there are very few of these materials. 

Mr. Exxiorr. I recognize the gentleman from New Jersey, Mr. 
Daniels. 

Mr. Danters. Dr. Price, as to your first recommendation, have you 
given any consideration as to the cost of reproducing in braille for 
the benefit of the blind people literature of a better reading quality ? 
Have you conducted a survey of any kind? 

Mr. Price. You mean of a better physical quality ? 

Mr. Dantets. Yes. 

Mr. Pricer. No; I think, however, that the braille, and also the re- 
cordings which are presently available to the Library of Congress, 
are excellent. Technically, they do a marvelous job. 

Mr. Danters. Could you furnish this committee with any informa- 
tion as to the cost of reproduction in braille of the type of literature 
that you are recommending to this committee? 

Mr. Price. I cannot give you any very sensible notion on that score: 
no, sir. It may be that my colleague, Mr. Nagel, of the National 
Federation of the Blind, who is present, does have such information. 

Mr. Dantets. Thank you. 

Mr. Exxiorr. Thank you very much, Dr. Price, for your fine testi- 
mony. 

STATEMENT OF Dr. KINGSLEY PRICE 


Mr. Chairman and members of the subcommittee, I would like to tell you 
something about myself because this information will make my later remarks 
more intelligible. I am an associate professor in philosophy and education at 
the Johns Hopkins University. I never have held a position in work for the 
blind and do not expect to do so in the future. I am a teacher of philosophy, 
including philosophy of education. I write on philosophical topics, and, at least 
to some degree, am a scholar of the literature of philosophy. I expect to spend 
the rest of my life doing these things. I have no professional stake in any 
kind of program of work for the blind. 

Nonetheless, I have, since my college days, felt a warm interest in the prob- 
lime of the blind and have spent part of my spare time working with organiza- 
tions of the blind to bring about a solution of their problems. At present, I am 
a member of the Advisory Committee on Book Selection of the Division for 
the Blind of the Library of Congress. I am also a member of the board of 
directors of the National Federation of the Blind. Today, I represent the 
National Federation of the Blind in these hearings. 

I would like, first, to make some general remarks concerning the aims and 
objectives of education and rehabilitation of the blind; and, secondly, to set 
forth briefly two kinds of needs of blind persons which are now not adequately 
met by programs for their education and rehabilitation. 

1. First, the aims and objectives of educating and rehabilitating blind per- 
sons are not, in their nature, different from those of the education and re- 
habilitation of any other group. Blindness carries with it no other traits. 
Consequently, blind children and adults are characterized by no other property 
than that of blindness. They are no more like one another than would be the 
children and adults of any randomly chosen group—no more like one another, 
that is, except for their deficiency of vision. It follows that the capacities 
and interests, the talents and the tastes of blind children and adults are of no 
peculiar sort, and that they range over as wide an area as do those of sighted 
persons. 

The objectives of education and of rehabilitation must be understood in 
terms of the capacities and interests, the talents and the tastes of those to be 
educated and rehabilitated. A person is educated to the degree that he has 
acquired the means of exercising his capacities, realizing his interests, and de- 
veloping his talents and tastes. He is rehabilitated to the degree that the 

















SPECIAL EDUCATION AND REHABILITATION 953 


obstacles to earning his livelihood have been overcome. Since blind children 
and adults, as such, do not exhibiit any peculiar psychological structure, there 
is no proper restriction on the direction which their education should assume, 
and almost no restriction on the kind of economic activity toward which their 
rehabilitation should aim. Of course, the blind cannot be rehabilitated by 
teaching them to be chauffers and professional baseball players. But since 
blindness carries with it no other physical or psychological trait, no other 
physical or psychological capacity or incapacity, blindness dictates no peculiar 
kind of education, and demands no particular type of rehabilitation. In this 
respect the blind differ from other groups with which this subcommittee must 
be concerned. Their difference lies in the fact that what characterizes them, 
their blindness, in no way whatever limits the kind of education they may 
legitimately require, and the kind of rehabilitation (with a very few obvious 
exceptions) for which they may properly hope. What they should learn, and 
what they should learn how to do by way of livelihood should be no more re- 
stricted than is that of any randomly selected group. The business of educa- 
tion and rehabilitation of the blind is that of enabling them to learn and to do 
what might be learned or done by anyone else, but to learn and to do it ina 
different way. 

II. In the light of this objective, there are two kinds of needs from which 
blind children and adults suffer, and which are now not adequately satisfied. 

1. First, there is the need for materials which will enable blind children 
and adults to become aware of what the world contains, i.e., to become aware 
of the contents of their cultural heritage, as well as of the physical universe. 
These materials are of two kinds. The first are books. 

(a) The chief source of books for blind children and adults is the Division 
for the Blind, Library of Congress. This is not the only source. The American 
Printing House for the Blind makes available to the lower schools such books 
as its presently restrictive quota system permits. But it remains true that the 
Library of Congress, Division for the Blind, is the largest single source for 
reading materials for blind children and adults generally. 

The holdings of the Division for the Blind, Library of Congress, consist 
chiefly of braille books (both machine made and hand transcribed) and of 
books recorded in voice media (chiefly on disks, talking book records). These 
books are sent to blind persons throughout the Nation, in part through the 
medium of State libraries and in part directly from the Library of Congress. 

The holdings of the Division for the Blind, Library of Congress, are altogether 
inadequate to meet the educational needs of blind children and adults. They 
consist almost wholly of books of light entertainment. Their character is, 
generally, bland, escapist, and mediocre. The great imaginative and descriptive 
literature of the world is almost unrepresented. Serious novelists, poets, and 
dramatists make almost no appearance on the shelves and the literature of 
the social and natural sciences (mathematics, physics, biology, etc.) of philoso- 
phy, theology, and the humanities generally, is almost completely absent. There 
is a great need for a collection of books in braille and on voice records which 
is representative of the world’s literature; and this collection would naturally 
grow out of an improvement of the holdings of the Division for the Blind, 
Library of Congress. 

I would like to suggest that the subcommittee consider legislation which 
would increase the appropriation for the Library of Congress, Division for the 
Blind, in order that its collection of braille and voice-recorded books should 
be made adequately representative of the world’s literature; and that it con- 
sider, further, the advisability of offering an amendment to the appropriate 
statutes which would insure this kind of improvement of the collection held 
by the Library of Congress, Division for the Blind. 

(b) The second kind of materials which would be of enormous use to blind 
children and adults are three-dimensional models. These models would serve 
two uses. First, they would provide representation in three dimensions of 
important works of sculpture and architecture. Secondly, they would provide 
in an immediate form, much more effective than verbal descriptions, the nature 
of many physical facts, e.g., geographical structures, such as continents, islands, 
ete., and astronomical concepts, such as the ecliptic. At present a variety of 
such models are available to the sighted who have the advantage of observing 
both their tangible and abstract forms but the blind have no such privilege, 
Blind children and adults are, consequently, entirely cut off from one important 
dimension of life. They have no way of knowing or understanding the arts of 
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architecture and of sculpture. This phase of their education is almost utterly 
neglected. The use of models to explain geographical facts and astronomical 
concepts is not quite so meager but very nearly so. It would be an enormous 
improvement in the education of the blind if models were readily available which 
could bring them an acquaintance with Chartres, St. Peters, the White House, 
the Guggenheim Museum, or, for that matter, the building in which this subcom- 
mittee is holding these hearings; and if they could be shown what the great 
sculptors of the past and the present have created. Their learning of what 
the physical world contains would be greatly facilitated if the number and 
variety of relief maps and similar materials were greatly increased. 

I suggest that the subcommittee consider measures which would make avail- 
able to blind children and adults models of sculpture and architecture and other 
models helpful in showing what the world is like: and that the subcommittee 
consider making these materials available through the Library of Congress, Divi- 
sion for the Blind, on a loan basis. 

I suggest, further, that the subcommittee consider Federal support of research, 
the purpose of which would be to investigate the possibility of translating paint- 
ing, drawing, and other kinds of two-dimensional art into three-dimensional 
relief. Little is known about how much can be translated from a medium which 
is primarily visual into one which is primarily tactual, but since it would be a 
great improvement in the education of the blind if they could know something 
about the history of two-dimensional art, this research would be very much 
worth carrying on, no matter what its outcome. 

(c) I should like to mention, now, a third aspect of unmet needs with respect 
to the Library of Congress, Division for the Blind. The materials held in the 
collection of the Division are used by blind children and adults who live through- 
out the entire Nation. Books which the Division contains are distributed 
through State and other libraries. The users of the collection cannot be expected 
to travel to the State or other distributing library, or to the Library of Congress 
in Washington, D.C., in order to find out what books are available to them. 
The blind reader cannot look through the collection of books in Braille or in 
voice recording which are presently available to him. Moreover, there is a 
considerable number of books available to blind readers in libraries which have 
no connection whatever with the Library of Congress, but which are available 
to blind readers on a nationwide basis. 

I would like to suggest that the subcommittee consider taking measures which 
would insure the creation of a comprehensive union catalog of Braille and voice- 
recorded books presently held by the Library of Congress, as well as by other 
libraries, to which catalog regular supplements would be made with sufficient 
frequency to guarantee reasonable currency. 

2. The second kind of unmet need from which blind children and adults suf- 
fer is a need to be considered as individual human beings in their own right. 
There is a very widespread tendency among administrators of programs for 
the blind to regard those whose advancement their programs should further as 
little more than things to be manipulated in accord with the routines which they 
have inherited from their administrative predecessors. The blind child or adult 
is all too frequently thought of as something to be helped in a specified and 
familiar way. The administrator forgets that the subjects of his administra- 
tion are persons and not simply things to be dealt with according to a certain 
set of rules, and according to a certain pattern of administrative behavior—that 
the test of those rules and that pattern is utility in advancing the proper pur- 
poses of his administration. 

This failure is typified in what, as far as I can tell, is the attitude which 
actuates the administration of the Library of Congress, Division for the Blind. 
An examination of the books which are made available to blind children and 
adults under the aegis of this organization unavoidably suggests that those 
books are selected on the principle that the blind reader is something to be 
protected against the world rather than instructed as to its contents. Only such 
an attitude could explain the blandness and the mediocrity which typifies the 
collection. This attitude, no doubt, is much the most comfortable for the ad- 
ministrators of a library. It encourages among the readers a lack of imagina- 
tion and independence of thought, while it assures the absence from the Library 
shelves of any books sufficiently interesting to incur objection. What it does 
not do, however, is what it ought properly to endeavor—namely, to further the 


exercise of the right to read on the part of the blind, which right on the part of * 


others other libraries genuinely endeavor to foster and enable. 
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But the Library of Congress, Division for the Blind, is by no means the only 
organization which, for whatever reason, succeeds in frustrating the aims of 
education and rehabilitation. To treat the blind child and adult as something 
to be helped according to uncritically accepted rules, independent of any ques- 
tion of their utility, is a practice widespread in the administration of education 
and rehabilitation programs. It is easier to treat the blind in this way since 
any attention to the individual and unique capacities of such children and 
adults requires more work and effort. This is no indictment of the motives of 
individual persons. It is a statement, rather, of a natural tendency of all ad- 
ministrative organizations. The tendency on the part of those who make them 
up is to simplify each part of their work in view of the time-consuming func- 
tions which they are expected to perform. Nonetheless, it must be said that 
the primary objective of educating and rehabilitating the blind, the objective 
of furthering the realization of those interests and capacities which each blind 
child and adult harbor is presently frustrated by administrative inertia. 

The administrator’s failure to further the rights and interests of blind chil- 
dren and adults can be greatly diminished if blind persons are consulted, from 
time to time, upon the efficacy of existing programs, and upon the need for new 
and more imaginative policies. 

I would like to recommend that the subcommittee consider legislation which 
would assure that those who administer programs of education and rehabilita- 
tion of the blind would, from time to time, consult representatives of the blind 
themselves upon the efficacy of their programs and upon ways of improvement. 

III. Conclusion. The objective of educating the blind is to further the in- 
terests and capabilities, the talents and tastes of each child and adult involved, but 
to further no particular kind of interest or capacity, taste or talent, since no 
such particular one characterizes blind persons, as such. The objective of 
rehabilitation of the blind is that of enabling them to offset their blindness in 
order to earn a livelihood, but it is not to provide for them any particular kind 
of profession, vocation, or work since no particular kind of such capacity ac- 
companies blindness. It follows that the objective of educating and rehabilitat- 
ing the blind is simply that of fostering in them special ways of learning and 
doing what anyone else might learn or do, special ways, that is, of realizing 
their own individual selves. 

The collection of the Library of Congress, Division for the Blind does not 
adequately assist in the realization of these objectives. The collection should 
be made more representative of the world’s imaginative and descriptive litera- 
ture, should include three-dimensional models of the world of art and nature, 
and should be described in a comprehensive, cumulative catalog of all the books 
available to the blind for their education and rehabilitation. Research should 
be instituted to see whether two-dimensional art might not be made accessible 
to the blind. 

Administrative inertia and lack of imagination also prevents the realization 
of the objectives of education and rehabilitation. The individuality of blind 
children and adults needs to be protected and its realization assured by a 
diminution of this inertia. A necessary part of such diminution is consultation 
of blind persons by those who are charged with the administration of education 
and rehabilitation programs for the blind. 

This is the objective of education and rehabilitation of the blind; and these 
are two important kinds of needs which, in the light of that objective, presently 
afflict the blind children and adults of this Nation. 

Finally, Mr. Chairman, I wish to thank this subcommittee and the staff of its 
special study for the opportunity to testify here as well as serve as an invitee 
to the workshop on the visually impaired which concluded its deliberations 
yesterday afternoon, in Philadelphia. In urging a legislative mandate in favor 
of consultation with the blind themselves in the administration and execution 
of programs which bear directly upon them, the blind are simply asking that 
administrators of these programs afford them opportunities similar to those 
provided by this subcommittee and its special study staff. The advice and views 
of the blind should be made available to administrators of programs for their 
aid and rehabilitation through regularly established procedures. To fail to 
take this step is to reject a valuable source of experience and knowledge which 
could result in substantial program improvements—results which could be in- 
valuable to administrators and the blind—those who administer the programs 
and those whom the programs are intended to benefit. 








956 SPECIAL EDUCATION AND REHABILITATION 

Mr. Ex.iorr. Our next witness is Mrs. Audrey Spring. Mrs. Spring 
is the director of the North Jersey Hearing and Speech Center of 
Paterson, N.J. 

Mrs. Spring, I am happy to recognize you. I recognize that you 
more than anybody else have been patient today. 

You may proceed. 


STATEMENT OF MRS. AUDREY SPRING, DIRECTOR, NORTH JERSEY 
HEARING AND SPEECH CENTER, PATERSON, N.J. 


Mrs. Sprine. To those of us who are concerned with the rehabilita- 
tion of the hearing and speech impaired person, the efforts of this 
Subcommittee on Special Education in the field of speech pathology 
and audiology are deeply appreciated and are of primary importance. 

Consequently, the proposed House Joint Resolution No. 494 was 
studied and discussed in great detail by the board of directors, the 

rofessional staff, and the parents and patients of the North Jersey 
fearing and Speech Center. 

Mr. Exxiorr. How many people do you have at your North Jersey 
Speech Center? 

Mrs. Sprinc. We see about 60 children a week and about 20 adults 
a week, not counting our turnover. 

Mr. Dantes. This is a voluntary organization ? 

Mrs. Sprinc. Yes; Community Chest. We are in unanimity with 
legislators and previous speakers in their concern with programs that 
exist at present and in their desire to strengthen and expand the re- 
habilitation facilities in this field. 

However, we wonder if this resolution provides the more expedi- 
tious and effectve solution to our common problem. Perhaps the 
Federal expenditure of $314 million might be more profitably em- 
ployed by improving the services to the deaf and hard of hearing 
and speech handicapped in a more direct. manner. 

The specific problem with which this resolution concerns itself is 
the paucity of students enrolling in the department of speech pathol- 
ogy and audiology in our institutions of higher learning. 

This resolution recognizes that adequate educational facilities for 
these students exist, but admit the inability of these programs to 
attract larger numbers of students and yet our colleges and universi- 
ties at present are not generally suffering from lack of applicants and 
are in fact becoming increasingly overtaxed. 

Since other departments in our universities which are functioning 
at maximum capacity do not always receive subsidies or offer scholar- 
ships we must accept the possibility that working conditions and em- 
ployment opportunities in our field do not provide adequate interest 
and incentive. 

We are all cognizant of the fact that all of the students who do 
receive their degrees in hearing and speech fields do not continue, un- 
fortunately, in these areas upon graduation. 

Others remain in this field for only a short time. Still others are 
lost to our Federal, municipal, or community speech and hearing pro- 
gram centers or clinics when they elect to practice privately. 

It is doubtful the subsidies or issuance of scholarships will remedy 
this situation. Rather, the following points are suggested as probable 
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causes for the insufficient number of professionals employed in our 
speech and hearing rehabilitation programs: 

One, scarcity of adequate job opportunities in certain areas of the 
eastern Atlantic region. Although many hearing and speech posi- 
tions remain unfilled in other areas of the region, our area, which is 
New Jersey, is concerned with the lack of hearing and speech facilities. 

Of our school systems, pss do not have any speech and hearing 
programs at all. Others are budgeted for only minimum programs 
employing a therapist only 1 day a week. 

Further, community hearing and speech centers or those connected 
with hospitals or rehabilitation institutes, do not maintain adequate 
staff. In both cases the need for expanded speech and hearing serv- 
ices due to the constantly increasing demands of our communities, is 
evident. 

Two, lack of incentive to personnel. 

Too often our speech and hearing programs lose desirable candi- 
dates by their inability to offer adequate salaries and opportunities 
for personal advancement. In addition the necessarily large number 
of patients each therapist or teacher must see now is not conducive to 
professional growth or experience. 

The therapist does not have sufficient time or energy to pursue 
further study, attend professional meetings, or conventions, and pur- 
sue activities in related fields. 

These disadvantages are not the only ones that exist in our field, 
but are primarily important and are furthermore the most easily and 
effectively remedied by expenditure of public funds. 

This remedy seems more feasible than the issuance of scholarships 
which might not result in the hoped for increase in manpower in our 
field. 

Therefore, it is our considered opinion that, one, colleges and uni- 
versities must institute more positive recruitment programs in speech 
pathology and audiology and the $314 million now planned for sub- 
sidies to colleges and universities might be more wisely spent by 
strengthening and expanding present speech and hearing facilities 
and by creating more programs that would result in more rewarding 
job opportunities. 

A twofold purpose might be served in that way. 

Firstly, positions in the field of audiology and speech pathology 
would be increased and made more attractive to student candidates; 

Secondly, but of equal importance, better services to the deaf and 
hard of hearing of our community would be possible. 

Mr. Exuiorr. Thank you very much, Mrs. Springer. 

Mrs. Springer. Thank you. 

Mr. Exxiorr. Our next witness is Dr. Harold Scholl. 

Dr. Scholl is acting chairman of the speech department and direc- 
tor of the speech and hearing center of Montclair State College, N.J. 


STATEMENT OF DR. HAROLD M. SCHOLL, ACTING CHAIRMAN, 
SPEECH DEPARTMENT COORDINATOR, SPEECH AND HEARING 
CENTER, MONTCLAIR STATE COLLEGE, MONTCLAIR, N.J. 


Dr. Scnoiu. Since the end of World War II, there has been in- 
creased public concern with the speech and language problems of 
children and adults. We have come to recognize the importance of 
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adequate oral communication for self-realization, vocational compe- 
tency, social and emotional growth, and good citizenship. 

We have failed to go much beyond the recognition stage, however, 
and often we become enmeshed in platitudes and philosophical 
discussion. 

I am sure that the convincing testimony you have received to date 
has made you completely sympathetic and in agreement with the 
importance of speech rehabilitation. 

It seems unnecessary at this point to engage in rhetorical pyro- 
technics to persuade you further of the debilitating and handicapping 
effects of communicative disorders on the psychosocial and intellectual 
development of children and on the economic and personal life of 
young adults and senior citizens. 

I doubt that anyone will argue about the value of therapeutic serv- 
ices, but the core of the problem lies in the lack of sufficient funds to 
carry out various aspects of a comprehensive program of speech ha- 
bilitation and rehabilitation. 

School boards cannot always find the money to make speech therapy 
services available to their children; adequate space and facilities for 
speech therapy are not always included in planning for school and 
rehabilitation centers since costs are critical; therapists with limited 
or substandard training cannot afford to go back to college for ad- 
vanced training because of high tuition fees, and graduate programs 
-annot maintain small classes for those who do go back to school since 
the colleges depend on a high student to professor ratio. 

We at Montclair State College are concerned with the training of 
undergraduate students who want to teach speech. We believe in 
providing a program that is broad in scope and rich in professional 
laboratory experiences. 

Our basic philosophy is that all children need the services of a 
speech specialist, ranging from an enrichment and prevention pro- 
gram, toa remedial program. 

We feel that a blending of the speech arts and sciences, in proper 
proportions, prepares a young man or woman to best meet the needs 
of all schoothildren and to work successfully in enlisting the aid of 
classroom teachers, and the success of any speech correction program 
depends to a very large extent on the cooperation of the regular class- 
room teacher. 

Training on the graduate level, however, is training in depth. 
Graduate students may enroll in a program leading to advanced clin- 
ical certification in speech and be prepared for the position of speech 
pathologist and for supervisor of speech services. 

We also maintain a demonstration speech and hearing center at the 
college and have an enrollment of approximately 100 children. We 
maintain affiliations with the Rehabilitation Department at Moun- 
tainside Hospital, and with the North Jersey Training School—for 
mentally retarded girls. 

We provide consultation services to the schools in neighboring com- 
munities and have conducted surveys of the speech needs of 17 school 
systems in New Jersey during the past 8 years. 

It is within this framework of experience and interest that I should 
like to present some of the needs and problem areas with which we 
are concerned at Montclair State College. 
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It is estimated that 75,000 children have speech problems. Ap- 
proximately 10,000 children are now receiving therapy in school 
programs. 

New Jersey records indicate that in total there are 59 full-time and 
15 part-time “teachers of the speech defective.” 

In order to service the remaining number, approximately 650 speech 
pathologists are needed for schoolchildren in regular classes and 
children in classes for the mentally retarded. 

Out of some 600 school districts in New Jersey, only 25 employ one 
or more full-time teachers of speech. Of the 74 speech correctionists, 
14 have only emergency endorsements. 

In addition, most correction work at the moment is located in 
northern New Jersey. As low as the numbers are, speech correction 13 

ractically unheard of in very rural areas in the southern part of the 

tate. 

College training programs: Montclair College has State and _ad- 
ministration support in its program for preparing students as teachers 
of children and adults with speech disorders. The extent of the 
support, however, is financially limited. 

At the present time, we have the largest number of students enrolled 
in the speech major of any college in New Jersey and we still cannot 
fill the large number of employer requests for trained speech per- 
sonnel. 

We need support in recruiting larger numbers of capable young 
people to the profession through publications, career clinics, insti- 
tutes, et cetera. 

Few high school students today are aware of speech rehabilitation 
as a profession. 

e also need to attract more men to the profession to minimize the 
turnover that we have because there are so many women doing special 
therapy work. 

With an increased student enrollment, present facilities become in- 
adequate. Federal assistance to the State may be needed to help 
establish comprehensive education clinics in which many disciplines 
are coordinated and all future teachers and specialists may observe 
and participate. 

In addition to inadequacy of facilities with expansion, adequate 
supervision becomes imperative and costly. Ideally, no student clini- 
cian should provide therapy without direct supervision. This is in- 
conceivable in assigning the 15-semester-hour teaching load of a 
college professor. 

If Federal funds were available for such purposes, practicing speech 
pathologists could be retained on an adjunct staff appointment to help 
supervise the very important clinical internship experience of the 
college students. 

At present, supervision is on the basis of five students to one super- 
visor, whereas we feel it should be on a one-to-one basis while the 
student fulfills his prescribed 200 clock hours of clinical experience. 

On the graduate level, the problem of supervision also obtains. 

In addition, there is the very real problem of college finances. In 
the State of New Jersey, graduate study at the State colleges must 

ay its own way. It cannot be a losing proposition since there are no 
tate funds to subsidize the programs. 
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Consequently, the average class size must be 22 students, and no 
fewer than 15. It is virtually impossible to consistently meet this 
requirement in the speech major. 

When a program is just getting started, numbers are bound to be 
low. Requirements for matriculation for the master’s degree cannot 
be met in many instances, and we are dealing with a field in which 
there exists a critical shortage of personnel to begin with. 

Therefore, a very respectable class size for a graduate speech pro- 
gram would be between 7 and 10 students. 

Unfortunately, the college cannot support this, and as a result the 
course is canceled and as many as 10 potential speech pathologists are 
denied the training they must and should have. 

Federal aid to colleges instituting graduate programs would be 
tremendously valuable. 

We are also very much in favor of House Resolution 494 as one 
possible solution to this problem because it may make it possible to 
recruit a greater number of capable students who could not otherwise 
afford the tuition costs. 

There is one thing I would like to bring to your attention. We are 
one of the few colleges in the State that have conducted surveys of 
the needs of communities in New Jersey. We have gone into schools 
at the request of the board of education and screened thousands of 
children to find out what the needs are in these communities. 

So far we have been to 17 school systems in New Jersey and we have 
found that the percentage is considerably higher than the 5-percent 
figure which was presented on the national level. It runs somewhat 
closer to 20 percent of children having severe defects. 

We have used, in estimating the number of speech therapists we need 
in New Jersey, the 5-percent figure. 

So this is a very conservative estimate. 

The problem in some way may be due to the metropolitan area, to 
crowded conditions. Sometimes when we get into the more rural 
areas of New Jersey and do testing we find that there is a lower per- 
centage of incidence of speech disorders. 

We hardly ever find young people who stutter in some of the farm 
areas, but we do find quite a few in the metropolitan areas. 

There is a second group we are concerned with, those children who 
are markedly atypical, who have multidisorders. We are constantly 
requested to provide services at the college for these children because 
no services in speech and hearing are available to them at the local 
level. 

We are also concerned with the geriatric patients with chronic dis- 
eases, such as cerebral vascular accidents, Parkinson’s disease, and 
laryngectomy. We have just skimmed the surface in these areas and 
a good deal more needs to be done. 

On behalf of the members of the speech department at Montclair 
State College, I thank you for inviting me to present our needs and 
problems. We strongly urge the passage of pending legislation and 
hope that in the near future that our students and the speech handi- 
capped citizens of New Jersey may be beneficiaries of your very 
significant proposals. 

Thank you very much. 
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(The formal statement of Dr. Scholl follows :) 


STATEMENT OF Dr. Harotp M. ScuHoiit, MonTco“tarrR State CoLLeGe, UPPER 
MonrcLark, N.J. 


Since the end of World War II, there has been increased public concern with 
the speech and language problems of children and adults. We have come to rec- 
ognize the importance of adequate oral communication for self-realization, voca- 
tional competency, social and emotional growth, and good citizenship. We have 
failed to go much beyond the recognition stage, however, and often we become 
enmeshed in platitudes and philosophical discussions. I am sure that the con- 
vincing testimony you have received to date has made you completely sympathetic 
and in agreement with the importance of speech rehabilitation. It seems unneces- 
sary at this point to engage in rhetorical pyrotechnics to persuade you further of 
the debilitating and handicapping effects of communicative disorders on the 
psychosocial and intellectual development of children and on the economic and 
personal life of young adults and senior citizens. I doubt that anyone will argue 
about the value of therapeutic services, but the core of the problem lies in the lack 
of sufficient funds to carry out various aspects of a comprehensive program of 
speech habilitation and rehabilitation. School boards cannot always find the 
money to make speech therapy services available to their children; adequate 
space and facilities for speech therapy are not always included in planning for 
school and rehabilitation centers since costs are critical; therapists with limited 
or substandard training cannot afford to go back to college for advanced training 
because of high tuition fees ; and graduate programs cannot maintain small classes 
for those who do go back to school since the colleges depend on a high student to 
professor ratio. 

We at Montclair State College are concerned with the training of undergraduate 
students who want to teach speech. We believe in providing a program that is 
broad in scope and rich in professional laboratory experiences. Our basic phi- 
losophy is that all children need the services of a speech specialist—ranging from 
an enrichment and prevention program to a remedial program. We feel that a 
blending of the speech arts and sciences, in proper proportions, prepares a young 
man or women to best meet the needs of all schoolchildren and to work success- 
fully in enlisting the aid of classroom teachers. Training on the graduate level, 
however, is training-in-depth. Graduate students may enroll in a program lead- 
ing to advanced clinical certification in speech and be prepared for the position of 
speech pathologist and for supervisor of speech services. 

We also maintain a demonstration Speech and Hearing Center at the college 
and have an enrollment of approximately 100 children. We maintain affiliations 
with the Rehabilitation Department at Mountainside Hospital and with the 
North Jersey Training School (for mentally retarded girls). 

We provide consultation services to the schools in neighboring communities and 
have conducted surveys of the speech needs of 17 school systems in New Jersey 
during the past 8 years. 

It is within this framework of experience and interest that I should like to 
present some of the needs and problem areas with which we are concerned at 
Montclair State College. 


BASIC STATISTICS IN NEW JERSEY 


It is estimated that 75,000 schoolchildren have speech problems. Approxi- 
mately 10,000 children are now receiving therapy in school programs. 

New Jersey records indicate that in total there are 59 full-time and 15 part- 
time “teachers of the speech defective.” 

In order to service the remaining number, approximately 650 speech patholo- 
gists are needed for schoolchildren in regular classes and children in classes 
for the mentally retarded. 

Out of some 600 school districts in New Jersey, only 25 employ 1 or more 
full-time teachers of speech. Of the 74 speech correctionists, 14 have only 
emergency endorsements. 

In addition, most correction work at the moment is located in northern New 
Jersey. As low as the numbers are, speech eorrection is practically unheard 
of in very rural areas in the southern part of the State. 
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COLLEGE TRAINING PROGRAMS 


Montclair State College has State and administration support in its program 
for preparing students as teachers of children and adults with speech disorders. 
The extent of the support, however, is financially limited. At the present time, 
we have the largest number of students enrolled in the speech major of any 
college in New Jersey and we still cannot fill the large number of employer 
requests for trained speech personnel. 

We need support in recruiting larger numbers of capable young people to the 
profession through publications, career clinics, institutes, etc. Few high school 
students today are aware of speech rehabilitation as a profession. We also 
need to attract more men to the profession to minimize the turnover that we 
have because there are So many women doing special therapy work. 

With an increased student enrollment, present facilities become inadequate. 
Federal assistance to the State may be needed to help establish comprehensive 
education clinics in which many disciplines are coordinated and all future 
teachers and specialists may observe and participate. 

In addition to inadequacy of facilities with expansion, adequate supervision 
becomes imperative and costly. Ideally, no student clinician should provide 
therapy without direct supervision. This is inconceivable in assigning the 15 
semester hour teaching load of a college professor. If Federal funds were 
available for such purposes, practicing speech pathologists could be retained 
on an adjunct staff appointment to help supervise the very important clinical 
internship experience of the college students. At present, supervision is on the 
basis of 5 students to 1 supervisor, whereas we feel it should be on a 1-to-1 
basis while the student fulfills his prescribed 200 clock hours of clinical 
experience. 

On the graduate level, the problem of supervision also obtains. In addition, 
there is the very real problem of college finances. In the State of New Jersey, 
graduate study at the State colleges must “pay its own way.” It cannot be a 
losing proposition since there are no State funds to subsidize the programs. 
Consequently, the average class size must be 22 students, and no fewer than 15. 
It is virtually impossible to consistently meet this requirement in the speech 
major. When a program is just getting started, numbers are bound to be low. 
Requirements for matriculation for the master’s degree cannot be met in many 
instances, and we are dealing with a field in which there exists a critical 
shortage of personnel to begin with. Therefore, a very respectable class size 
for a graduate speech program would be between 7 and 10 students. Unfor- 
tunately the college cannot support this, and as a result the course is canceled 
and as many as 10 potential speech pathologists are denied the training they 
must and should have. Federal aid to colleges instituting graduate programs 
would be tremendously valuable. We are also very much in favor of House 
Joint Resolution 494 as one possible solution to this problem because it may 
make it possible to recruit a greater number of capable students who could 
not otherwise afford the tuition costs. 


THE SPEECH AND HEARING CENTER 


Because of the shortage of trained personnel and the resulting dearth of 
speech programs in the schools of New Jersey, the Montclair Speech and Hearing 
Center has accepted over 100 students each year for free speech therapy. Free 
diagnostic services are also made available to approximately 200 persons each 
year. A minimum amount of program time has been allowed our faculty members 
for participation in these activities. The numbers, in proportion to personnel, are 
overwhelming. We are losing sight of our original purpose as a teaching and 
demonstration center, with service to the child in the community becoming the 
primary rather than secondary purpose. We are overloaded with children who 
have no other resource available to them in their public school or parochial 
school or in their community. This situation will be revised when there are a 
sufficient number of speech pathologists and a sufficient number of school pro- 
grams. 

Additional Federal funds might also make it possible to retain a supervising 
speech pathologist at special centers and hospitals affiliated with the college’s 
training program. 
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SURVEYS CONDUCTED BY THE SPEECH DEPARTMENT AT MONTCLAIR STATE COLLEGE 


The attached report summarizes the results of surveys conducted in 17 school 
systems in New Jersey. In order to determine the speech needs of the children 
enrolled, almost 25,000 children were individually tested. The final figures may 
be affected by (a) the lack of standardized testing criteria, (b) the occasional 
listing of minor problems as major ones and (c) the limited experience of the 
examiners. The average percentage of children needing remedial speech therapy 
is a good deal higher than the 5 percent figure generally accepted for the Nation. 
It is our feeling, however, that the 21 percent figure is fairly reliable because 
of the consistency with which this incidence occurred even though there were 
different teams of raters on almost each survey. It is not surprising to us that 
the incidence of speech problems in a metropolitan, overcrowded area should 
be higher than the average figure based on the national picture. Parenthetically, 
it is interesting to note that the estimated need of over 600 speech therapists is 
based on the 5 percent and not the 20 percent figure. 


SPECIAL GROUPS 


In addition to the speech-handicapped schoolchildren, there are some children 
and adults who invariably require speech therapy services. These persons com- 
prise two groups: 

1. The markedly atypical child with multiple disorders (mentally re- 
tarded, cerebral palsied, childhood schizophrenics). 

2. The geriatric patient with chronic diseases (cerebral vascular accidents, 
Parkinson’s disease, laryngectomy). 

Research needs in these areas are great and with the rapidly increasing aged 
population,: geriatrics will soon become the Nation’s primary health problem. 
There is a direct relationship between chronic diseases in the aged and speech 
and hearing problems. Frequently, the successful vocational rehabilitation and 
the ability for an older person to maintain his independence and dignity depend 
upon the patient’s ability to communicate his thoughts, wants, and needs. 

With an increased population of older persons, there will be a concomitant 
increase in the need for trained speech pathologists and audiologists. 

Under existing legislation for hospitals and rehabilitation centers, adequate 
speech and hearing facilities should also be encouraged in planning treatment 
areas. Most of the time, speech therapy facilities are substandard even in the 
newest installations despite the fact that of all the therapies—physical, occupa- 
tional, vocational, ete.—speech and hearing therapy has the greatest potential 
for supporting its own program. Federal advisers to hospitals receiving grants 
should encourage the allocation of space that is large enough for individual 
and group therapy sessions. 

CONCLUSION 


On behalf of the members of the speech department at Montclair State College, 
thank you for inviting me to elaborate our needs and problems. We strongly 
urge the passage of the pending legislation and hope that in the near future 
students and speech-handicapped citizens in New Jersey may be beneficiaries 
of your very significant proposals. 
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Schools surveyed—1952 through 1965—Montclair State College Speech 
Department 
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| Adequate Improvement; Remedial 
| needed 
School Year | Grades Total 
| Num- | Per- | Num- | Per- | Num- | Per- 
ber cent ber cent ber cent 
} 
Chatham Township | 1957 | K through 8 ____. | 856 228 | 27 437 51 191 22 
East Rutherford. ______- | 1958 | K through 12 .| 1,564 478 31 786 50 300 19 
Hanover Park High | 1957 | 9 through 11. _____| 486 94 19 333 69 59 12 
School. | } 
Highland Park | 1958 K through 8____--- 952 357 | = 37 | 378 40 217 23 
North Arlington_- | 1959 | K through 8.___-._| 1,122 217 19 | 607 54 298 26 
North Haledon. _- -| 1955 | K through 8______- 560 135 24 | 323 58 102 18 
Parsippany. .-.-.......-.-| 1954 | K through 8._...._| 1,560 498 32 | 732 47 330 21 
Pompton Lakes _____-- | 1956 | K through 12 | 1,613 506 29 | 835 54 272 17 
Rockaway.............. | 1955 | K through 6___._-- 275 | 90 | 33 137 50 | 48 | 17 
Saddle Brook.---------- | 1957 | K through 8 1,564| 592] 38 653| 42} 319) 2 
Sussex County__.._...--| 1952 | K, 2,4,6,8,10,12-_| 2,273 | 396 18 | 1,280 57 | 597 | 5 
SS Tee ee | 1958 | K through 8 __- 1, 269 328 26 | 636 50 | 305 24 
_ Oe eee .| 1957 | K through 9____- 964 | 263 27 | 470 49 | 231 | 24 
Warren County. ___-- 1956 | K through 8.___-- 3,487 | 1,096 31] 1,735 50 656 19 
West Caldwell___.___ | 1959 | K through6.--.-| 1,392] 291 | 21 684] 49| 417| 30 
West Orange __.________ } 1955 | K through 6_____--| 3,257 | 1,153 | 35 | 1,156 | 48 | 548 | 17 
West Orange....._..__-- 1957 | 9, 10, 11, | 1, 400 | 366 26 827 | 59 207 | 15 
Grand totals______|_..--- ee Ra ah | 24, 594 | 7, 088 | 29 | 12,409 | 50 | 5,097 oe 





Mr. Exxiorr. Our next witness is Mr. Charles A. Abel, of the Mary- 
land Society for Mentally Retarded Children, Inc. 
Mr. Abel, we are happy to have you here. You may proceed. 


STATEMENT OF CHARLES A. ABEL, LEGISLATIVE CHAIRMAN, 
MARYLAND SOCIETY FOR MENTALLY RETARDED CHILDREN, 
INC. 


Mr. Asev. Thank you. Mr. Chairman and distinguished members 
of the committee, first I would like to thank you, the chairman, and 
this committee, for giving me the privilege of testifying in behalf of 
the mentally retarded children and young adults of the State of 
Maryland. 

Mr. Exxiorr. Thank you for being so patient with us. 

Mr. Ase. I will take this opportunity to present to you the facts 
which exist in this area of handicapped in our State. 

In the year of 1951 with the full cooperation of the State board of 
education and the complete understanding of our legislative members 
an amendment was adopted to extend school aid to severely retarded 
children. 

I might add that in 1956 this was extended down to the preschool 
handicapped children. It does not encompass the normal child, but 
does encompass the severely retarded child. 

Some of the normal children do have preschool training in some 
of the counties and in Baltimore City. This mandatory legislation to 
our knowledge, was the first to be enacted by any State in the country 
pertaining to the so-called trainable retarded child. 

Now, I would like to bring to your attention some positive faets 
which I feel relate to title II of H.R. 3465, independent living rehabili- 
tation services. 

In October of 1952 the Greater Baltimore chapter of the Maryland 
Society for Mentally Retarded Children, Inc., a parent group, initiated 
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a preschool training center, and there we hoped to prove that if these 
children started on a training program at an early age they could be 
advanced to a special education class with less difficulty. 

Here we were also successful in obtaining the services of the supervi- 
sor to special education who counseled and lectured in parent educa- 
tion. 

By September of 1954, we expanded our services to include those 
school age mentally retarded children who could not qualify for exist- 
ing special classes. In this particular situation we were handling the 
blind retarded and some deaf retarded. 

Asa result we helped to give some counseling to the oe School 
for the Bind in handling the preschool blind retarded child. 

As a result of this program we proved that these multiple handi- 
capped children benefited from group training in small classes. After 
7 years of demonstration of this project we have expanded from one 
class of 10 chiidren to 10 classes of 102. 

Scores of applications have been filed on our waiting lists. Of 
course, this does not take into account many children whose parents 
have not yet applied. 

Federal participation that is suggested in title I] of H.R. 3465 
is the only hope we can see in bringing services to those who need 
them so desperately. By bringing these facts to your attention we 
feel we have concrete evidence that if this program were not in 
existence, many of these children being served would likely be in an 
institution. 

This, of course, would cost 214 times more and would not give these 
children an opportunity to develop to their fullest potential. 

Of these children, many have been transferred from this training 
program to a special class in one of the schools made available by 
special education. In years to come they may be able to participate 
in a workshop environment and possibly find their places in private 
industry. 

This would give them the opportunity to liquidate the investment 
made in this behalf and achieve status within the community to the 
best of their ability. 

The greatest need as we see it, is the lack of funds to expand these 
services. 

I might point out that this demonstration relates to the metropolitan 
area and without Federal funds could not possibly be extended to our 
rural sections where the instances of retardation are great. 

If you are not familiar with the State of Maryland, Baltimore City 
and Baltimore County constitute almost one-half of the population 
of the State. Therefore, I feel that with Federal aid we could sub- 
stantially reduce the number of referrals of these children to insti- 
tutions. 

As we all know, maintaining an institutional program for these 
individualsis far more costly. 

Now, if I may, I would like to show how I was able to substantiate 
my statement of liquidating the investment made in these children 
relating to title TV of H.R. 3465, in which you propose to make avail- 
able funds to set up rehabilitation and evaluation services. 

On September 16, 1957, a sheltered workshop was established in 
the Greater Baltimore area. Here we were able to bring those young 
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adults who had completed their training in classes of special educa- 
tion for the retisded. After 2 years of operation of this workshop 
we have been able to place in private industry 17 of these clients out 
of 97 who have been served. 

With the aid of contract from various manufacturing establish- 
ments all of our clients who have completed their evaluation and 
training periods sponsored by the Department of Vocational Re- 
habilitation, are participating in Federal and State taxes, as well 
as the social security program. Although not contributing as much 
as those placed in outside jobs, they swell the population of tax-paying 
citizens. 

I will submit to you in my report our report to the Office of Voca- 
tional Rehabilitation, Department of Health, Education, and Wel- 
fare, and I would like to just take one moment to give you an idea 
of the type of people that we are handling. 

Just 4 years ago at a Texas convention of the National Association 
of Retarded Children, I was told that to the knowledge of the gentle- 
man leading the discussion he had no knowledge at all of people who 
were of a trainable IQ level that was doing work in the area of 
private industry. 

I might say that in the 17 who have been placed some of them 
range in IQs down as low as 41. 

Now, you will see this in the report that I am submitting to you as 
our progress report. 

The adoption of 3465 would give services to those who after appli- 
cation and evaluation could not qualify for the sheltered workshop, 
but who have more limited ability, would be acceptable in a center 
where they could be productive and retain their dignity. 

In closing I would like to bring to your attention that we are not 
asking for the impossible. We are only requesting the rights of 
these mentally retarded individuals who cannot speak for themselves, 
but who with your help may attain a place in the community with 
dignity and self-confidence. 

Thank you. 
Mr. Exxrorr. Thank you very much. 
(The formal statement of Mr. Abel follows :) 


STATEMENT OF CHARLES BP. ABEL, LEGISLATIVE CHAIRMAN, MARYLAND SocrETy 
FOR MENTALLY RETARDED CHILDREN, INC. 


Mr. Chairman, distinguished members of the committee, first, I would like 
to thank you, the chairman and this committee, for giving me the privilege of 
testifying in behalf of the mentally retarded children and young adults of the 
State of Maryland. 

I will take this opportunity to present to you the facts which exist in this area 
of handicap in our State. 

In the year 1951, with the full cooperation of the State Board of Education 
and the complete understanding of our legislative members, an amendment was 
adopted to extend schooi aid to severely retarded children. 

This mandatory legislation, to our knowledge, was the first to be enacted by 
any State in this country, pertaining to the so-called trainable retarded child. 

Now, I would like to bring to your attention some positive facts which I feel 
relate to title II of H.R. 3465 Independent Living Rehabilitation Services. 

In October of 1952, The Greater Baltimore Chapter of the Maryland Society 
for Mentally Retarded Children, Inc., a parent group, initiated a preschool train- 
ing center. There we hoped to prove that if these children started on a training 
program at an early age, they could be advanced to a special education class 
with less difficulty. Here, we were also successful in obtaining the services of 
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the supervisor of special education, who counseled and lectured in parent 
education. 

By September of 1954, we expanded our services to include those school age 
mentally retarded children who could not qualify for existing special classes. 

As a result of this program, we proved that these multiple handicapped chil- 
dren benefited from group training in small classes. 

After 7 years of demonstration of this project, we have expanded from 1 
class of 10 children to 10 classes of 102. Scores of applications have been filed 
on our waiting list. Of course, this does not take into account the many 
children, whose parents have not yet applied. Federal participation that is 
suggested in title II of H.R. 3465 is the only hope we can see in bringing services 
to those who need them so desperately. 

By bringing these facts to your attention, we feel we have concrete evidence 
that if this program were not in existence, many of these children being served 
would likely be in institutions. This placement, of course, would cost some 24% 
times more, and would not give these children the opportunity to develop to their 
fullest potential. 

Many of these children have been transferred from this training program to a 
special class in one of the schools made available by special education. In years 
to come, they may be able to participate in a workshop environment and possibly 
find their places in private industry. This would give them the opportunity to 
liquidate the investment made in their behalf and achieve status within the 
community to the best of their ability. 

The greatest need as we see it is the lack of funds to expand these services. 
I might point out that this demonstration relates to a metropolitan area, and 
without Federal funds could not possibly be extended to our rural sections, where 
the instances of retardation are great. 

Therefore, I feel that with this Federal aid, we could substantially reduce 
the number of referrals of these children to institutions. As we all know, main- 
taining an institutional program for these individuals is far more costly. 

Now, if I may, I would like to show how I was able to substantiate my state- 
ment of liquidating the investment made in these children, relating to title IV 
of H.R. 3465, in which you propose to make available funds to set up rehabilita- 
tion evaluation services. 

On September 16, 1957, a sheltered workshop was established in the Greater 
Baltimore area. Here we were able to bring those young adults who had com- 
pleted their training in classes of special education for the retarded. 

After 2 years of operation of this workshop, we have been able to place in 
private industry 17 of these clients out of 97 who have been served. With the 
aid of contracts from various manufacturing establishments, all of our clients 
who have completed their evaluation and training periods, sponsored by the 
Department of Vocational Rehabilitation, are participating in Federal and State 
taxes, as well as the social security program. Although not contributing as 
much as those placed in outside jobs, they swell the population of tax paying 
citizens. 

I submit to you, for your examination, our progress report to the Department 
of Health, Education, and Welfare, to substantiate the statements of this testi- 
mony. This report is as of June 30, 1959. 

The adoption of H.R. 3465, as I interpret the bill, would give services to those 
who after application and evaluation could not qualify for the sheltered work- 
shop, but who have more limited ability would be acceptable in a center where 
they could be productive and retain their dignity. 

In closing, I would like to bring to your attention that we are not asking for 
the impossible. We are only requesting the rights of these mentally retarded 
individuals who cannot speak for themselves, but who with your help may attain 
a place in the community with dignity and self confidence. 


ReEporT BY SHELTERED WORKSHOP, MARYLAND SocreTy FOR MENTALLY RETARDED 
CHILDREN, GREATER BALTIMORE CHAPTER, INC. 


PREFACE 


The first 6 months of 1959 has been a period of broadening horizons for the 
Occupational Training Center for the Mentally Retarded. We are progressing 
toward maturity and our stature is being recognized by many of the local 
industrial, educational, and civil groups. 
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We are just beginning to explore the potentials in this field, and we have 
great distances to cover before this sheltered workshop will acquire a firm 
foundation of recognition from industry and the community at large. 

In my judgment, this workshop will succeed in becoming an integral facet 
of community planning for rehabilitation of the mentally retarded when we have 
demonstrated that with proper evaluation, vocational guidance, counseling, 
specialized placement, and followup, there is definite hope for the mentally 
retarded individual. 

The future of the sheltered workshop and the services to clients will depend 
largely upon the service we give to industry and the community. 

This Office of Vocational Rehabilitation project became an integral part of 
the division of vocational rehabilitation of the Greater Baltimore area. It 
has been-a significant factor in the formation of the program and plays an 
important part in the development of a community plan for the rehabilitation 
of mentally retarded adults. 


REQUEST FOR CONTINUATION GRANT 


Section 1. Identification 


Name of grantee organization: Maryland Society for Mentally Retarded 
Children, Greater Baltimore Chapter, Inc. 

Title of project: “Occupational Training Center for the Mentally Retarded.” 

Selected demonstration project : R.D. 373. 


Section 2. Background 


On September 16, 1957, the sheltered workshop for the retarded was estab- 
lished at 2438 Greenmount Avenue, Baltimore 18, Md., with the strong coopera- 
tive efforts of the division of vocational rehabilitation. It was set up because 
Maryland had no other agency to evaluate the vocational potential of the re- 
tarded, and also to provide a place for those who could not meet the require- 
ments of outside competition. 

On January 1, 1959, the Office of Vocational Rehabilitation approved a se- 
lected demonstration project grant to the sheltered workshop entitled, “Occu- 
pational Training Center for the Mentally Retarded.” The purposes of this 
demonstration project are: 

1. To provide a period of evaluation followed by transitional, as well as 
long-range, sheltered work experiences through the use of knowledge, 
methods, and techniques acquired through the Office of Vocational Reha- 
bilitation and the prototype project in New York City. 

2. To demonstrate the effectiveness of vocational rehabilitation services. 

3. To increase the employability of the retarded young adults who were 
formerly considered unemployable. 

4. To provide a year-round industrial environment which will permit the 
evaluation to work capacity, and which will develop a work personality 
in the retarded adult. 

5. To educate the community so it will have a better understanding of 
the mentally retarded adult and the value of rehabilitation services. 


Section 3. Referrals 


The referral procedure established is that all referrals will come from the 
division of vocational rehabilitation. 
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Section 4. Intake procedure 


An intake policy was established to include the work capacities of the mentally 
retarded regardless of concommittant disabilities : 
1. No individual with an IQ over 75. 
2. Seizures have to be under control. 
3. No emotionally disturbed. 
4. Each client is required to attend to his personal physical needs. 

All trainees use public transportation except the mentally retarded severely 
orthopedic who were in the workshop prior to the grant. 

Prior to admission, a complete history and profile of the applicant ist obtained ; 
psychological, vocational, and medical evaluation to determine abilities, academic 
achievements, social maturity, and emotional stability. The social worker visits 
the home and agencies to record a complete family and social history of the appli- 
eant. This gives the social worker a clear picture of the background; this 
knowledge is important in advising and counseling the trainee. 

Since one of the functions of the training center is to introduce acceptable 
habits and attitudes toward work, one of the methods used is parental counseling. 
With the mentally retarded who has never known independence of action or 
judgment, it is essential that the parent be a part of the training program. The 
prevailing attitude at home is a profound factor influencing the individual’s 
capacity to accept the orientation of the training program. Therefore, an 
established procedure is for all parents to be seen to encourage their coopera- 
tion in bringing about any needed changes. One of the aims in working closely 
with parents is to enable them to feel secure in permitting their child to achieve 
a greater measure of independence. 

For those who are rejected, possible alternate plans are explored. For those 
accepted, a tentative program plan outlining approaches in training and develop- 
ment of vocational and social skills are formulated. 


Section 5. Prevocational evaluation 

Upon admission, the client is assigned to the prevocational evaluation area for 
a period of 6 weeks. To obtain an objective evaluation, each individual tries out 
many industrial tasks requiring various degrees of skill. The clients are rated 
on the basis of what industry requires of employees doing the same job. 

As the client goes from one task to the other, comments are recorded concern- 
ing the work habits, work tolerance, social relationships, and emotional stability. 
Close supervision is maintained on all clients and reason for failure is noted. 
The purpose of this evaluation is to determine what is the maximum each indi- 
vidual can do; not what he cannot do. When we know what can be done, we have 
a point of departure for further investigation into vocational areas for possible 
placement into outside competitive industry. 

During the 6 weeks evaluation, a client has the opportunity to manipulate tools 
and machines on jobs about which he had no previous knowledge. 

Counseling varies according to the needs of each client. The majority of the 
applicants have never held jobs before and require intensive vocational orienta- 
tion and guidance. Still others, who have lived isolated and protected lives, must 
first learn compatability with others and gain a realistic view of their limitations 
and goals. 


Section 6. Personal adjustment training 

Personal adjustment training means the individual’s ability to be trained in 
order to meet all the qualifications demanded for occupational employment and 
successful job holding. This means ability to meet the maximum physical 
demands, the intellectual needs and emotional reactions which are required. 
The trainees in the center are being processed to prepare themselves for useful 
employment. 

When the client completes his evaluation and enters this training phase, he is 
taught the proper way to do his job. The training personnel are both able and 
willing to explain the approved method, are patient while these methods are being 
understood and followed. Considerable energy is devoted to the encouragement 
of the trainees during those periods in the learning process when little or no 
improvement or accomplishment seems apparent. 

Since understanding is so important for learning, all trainees receive both oral 
instructions and actual practice. Explanations are given to help them clarify or 
understand the methods to be learned, and then the actual use of the learning to 
make the understanding complete. The final stages of understanding thus come 
with actual practice. 
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The fact that a client does not rate high in ability to learn quickly, or that he 
has no special aptitude for training center jobs, does not mean that he can be 
left without training. Every client is given appropriate training. Trainees who 
stand at different levels of ability and aptitude are trained for different types of 
jobs. (Seesec. 12, 13, and 14.) 

The instruction is kept lively by being made immediately practical. It is nec- 
essary that the trainee understand basic principles if he is to be most efficient, 
but instruction in basic principles are kept near enough to practice for the 
application to be apparent. Omitted from the instruction is theory that is 
irrelevant or remote. 

An all-around approach is the method used by the supervisors. Every possible 
way of reaching the trainee’s mind is used: Oral instructions, demonstrations, 
visual aids, and counseling. Instruction is put to immediate use by action on the 
job. 

The supervisors are guided in developing the training program through the use 
of a simple formula which was developed by Dr. Charles R. Allen and Dr. Charles 
R. Richards, and the U.S. Office of Education. 

The form in which the formula is generally accepted and used now is: 


P=M+T+I+J+Mo 


E =Personal equipment needed by the individual for job success. 

M =Manipulations of hands, machines, or tools, or combination of each. 

T =Technical knowledge necessary to make M operative. 

I =General industrial knowledge of safety, hygiene, materials, and other 
items which contribute to make a workman. 

J =Judgment. 

Mo Morale. 


Jobs of semiskilled nature are represented as follows: 


I=M+T+1+J+Mo 


These are highly developed, single purpose jobs which do not require much 
technical or general occupational knowledge. The “J” term increases with expe- 
riences and performance and eventually becomes of equal importance with ““M.” 


PAYMENT OF TRAINEES AND WORKERS 


The primary focus is on personality development and preparation for employ- 
ment. The payment of the trainees is considered as a secondary factor in the 
workshop. The workshop has a U.S. Department of Labor approved minimum 
wage of 10 cents per hour for trainees and 20 cents per hour for workers. 

Workers are paid according to the number of items they produce. Payment 
per item is gaged according to the amount a normal person in industry produces 
in 1 hour, at $1 per hour. Our workers being less productive, earn proportion- 
ately less. If a worker does not earn the minimum wage, his pay is subsidized. 


Sample breakdown of subcontracts for payroll 




















| 
Types of contracts Number Number | Price | Average 
of pieces | per hour | hourly rate 
| | 

Seine CD SED BED i ckine nck ped seneaguaeeadl 163, 000 125 9.90M 0. 21 
Metal shoe assembly 17- a 48, 000 125 9.80M 22 
Broadside inserting. - --- 16, 256 100 1. 80 . 30 
Paner wining. ..____---- —— 73, 200 500 2.10M 18 
Tab cutting_.._._. CEE ee Se ee 29, 000 600 1.75M -23 
SS ES ae 3, 645 100 1.00 aa 
Teens NG GONROES. gcc ck clk ek 6, 240 150 1.00 . 20 
SGrOah CERIN) GOSOTNNNT foe coc oo is cles dks see 2, 035 200 1.00 . 23 
ain sai araeieediine daaiowawedahelen 1, 261 100 1.00 . 20 
Se ISIE Ee eae eee re , 1, 750 100 1.00 .21 
Gate closures drilled and assembled ________- sseeaiianbbeocieanins 1, 018 10 1.00 . 30 
Metal butterfly drilling and assembly_........-...--.-- 1, 236 70 1.00 .22 
Metal butterfly ketch assembly- --_- 525 90 1.00 . 20 
2-way band assembly. _...-....----- a aides : 1, 827 95 1.00 . 20 
Ue CUE a oo dada cc schatesces iidvdeute 509 120 1.00 20 
oe ER aa et ae 45, 000 300 3. 50M 20 
ef =". ee ae 24, 000 300 3. 50M . 20 
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Section 8. Population 

During the first 6 months of operation, a total of 58 clients were served in the 
training center and the sheltered workshop; 29 clients were carried over from 
a previous operation of the shop; 29 new clients were admitted since January 1, 
1959; 25 clients were terminated, as follows: 


emery mnrmumnettery Li feet 20G le Sete cles oils el gg 
Bere Or ew mane MPMI he Sk. ete a he eth ced 
Soe oe ee 8 ees Sees eek). te tig et at cies 4 
See eS EE 2 Eee ee ee eee re Per erS me Tey OSE r TN eee 


All entering trainees receive the same services of prevocational evaluation, 
personal adjustment training, counseling, vocational guidance and community 
placement, or long-term training and employment in the workshop. 

Auxiliary programs include weekly recreation activities at the YWCA 
(swimming, basketball, dancing), monthly dance and Girl Scout troop. 
Section 9. Age and ser 


There have been more retarded males served in the center than females; 36 or 
63 percent were males, 22 or 37 percent were females. 





Age | Male | Percentage} Female | Percentage Total | Total ner- 
| number centage 

iad aici Se te aici snteaneiall ate cathe ae Dat 
16 to 17 es ee 6 2 4 | 6 | 10 
17 to 18 > aeaibiiacte 9 | a cee 9 16 
18 to 19___. ant cle 2 4 4 | 6 6 | 10 
SRE s idndkwictoxeduaacancnt 3 5 3 5 6 | 10 
a, A ee 7 12 | 3 5 10 17 
>) aa i Eee 3 5 |} 3 5 | 6 | 1 
Diva. ....-.. sarilendvls 3 | 5 | 4 a 7 | 11 
23 to 24_-_- Fer. re 1 RS, Aen 1 | 2 
—............. i a ataiaidain Mie cesonire 1 2 
25 to 26___- 1 py ESR Se 1 2 
26 to 27 1 2 | 1 2 2 4 
Over 27 1 2 | 2 4 | 3 6 
ON eta Sept ae acl 36 63 | 22 7 | 58 100 











Section 10. Distribution of intellectual levels 


Intelligence of trainees based on IQ scores ranged from 30 to 75. For this 
purpose, either the full-scale Wechsler IQ, or the Stanford-Binet IQ was taken, 
depending which was available, reliable, and most recent. 





























IQ Male | Percentage} Female | Percentage Total Total 

number | percentage 

i) = eee 4 7 1 2 5 9 
ee lel a 1 2 1 2 2 4 
SS SS EES ee ye 5 8 2 4 7 12 
OP WL Oh bhedbaniencencceee 4 7 3 5 7 12 
a ad cceears ssc ares 1 2 4 12 & 14 
I iii nciaapeitite ns Guitadinte 6 10 1 2 7 12 
|, a a eae 6 10 1 2 7 12 
eet POSS eee, 6 10 3 5 9 15 
Pee bahiciinn abide nbn os~ 3 | 5 3 5 6 10 
| oe ee 36 | 61 22 39 58 100 





Section 11. Concomitant disabilities 


Concomitant disabilities found included speech problems, cerebral palsy, et 


cetera. The table below gives the concomitant disability, the number of trainees 
involved, and the percentage. 
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Disability | Number of | Percentage 
| clients 

See Ee ee ad wl 34 | 59 
Epilepsy - - - . ‘ she tases dente } 2 | 21 
Vision ‘ hates plisepatetvetyiae ieee mI 17 
Emotionally disturbed _ - : ; } 8 14 
Orthopedic 6 10 
Cerebral palsy - -- 5 | 9 
Hearing - - -- 4 | 7 
Pale... .ae Gs ada s atthe eae geen bake ala can dddnpecas ain alanien 2) 3 
PR. Ss untscsteens . Geta rdatadude bad iis 2 | 3 
Cardiac. _ -- ; ‘ sa ei ease Si 1 | 2 

1 2 


: . | 
ND ii on oa bce bie went qenstendenweehaente . ie | 
| 





Section 12. Placement 

Placement is a function of the division of vocational rehabilitation within the 
program of this project. It is the responsibility of the rehabilitation counselors, 
in cooperation with the project director and supervisors of the project, to see 
that the trainees of the project are placed in the labor market for which they 
have been prepared. The ability to place those who have participated in pre- 
employment training, in the jobs for which they have been trained, is the supreme 
test of effectiveness of the training and the acceptance of the training programs 
by employers. 

Since January 1, 1959, nine trainees have been placed in community employ- 
ment. 





' Pype of job | Number of Age IQ 
clients 























Repair shop helper : 1 20 49 
Sewing machine operator | l 17 OD 
Distributing circulars | 4 20-22 | 55-4 
Sander | 1 20 59 
Housecleaner __- } 1 17 68 
School aid 1 | 23 71 
| | | 
Section 13. Pending placement 
Eleven trainees are in this group. 
7 
Type of job | Number of | Age IQ 
clients 
RE SOS OTE SEER | MEE eeee OOS | 1 | 18 | 41 
eI | seseaniilinny cpapinias on ebiainciasieradeentietiicaateeaaliniee cs arden 2 | 16-20 | 47-75 
FEE PE 5. ceive pewtcanbonscsbup sn bacaae- ey BPS PS Fa 2 | 16-20 40-4 
SRE aS ee a See eae } 3 | 19-23 50-59-67 
SSS RRR Re SRR ara REIS recom ¢.5 | | 1 17 63 
SS eee ERE ET IT aS | 1 | 17 65 
a A eR AAT en I ES RES FR ed EE 1 | 21 67 
Section 14. Referred to other agencies for training 
Type of training Number of Age IQ 
clients 
Sewing machine operator. -_-........--.-...-.-......... subized 5 16-20 16-7) 
Tile setter____ fe tte SB AE Pt | 2 17-21 58-67 
l 20 57 


Truck driver’s helper dtnehes ane aa 





Section 15. Information and community education 

The work of the special demonstration project has been widely publicized 
through speeches, publications and personal visits to professional organizations. 
There has been a steady stream of visitors from all parts of the country to see 
the project. 


48157—60—pt. 4——_8 
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Speeches: 
The Industrial Club of Baltimore, Md. 
Division of Vocational Rehabilitation Counselors Staff Meeting. 
Kiwanis Club of Sparrows Point. 
Maryland State National Rehabilitation Association. 
Anne Arundel County Association for Mentally Retarded. 
St. Agnes Hospital Student Nurses. 
Publications: 
“M. R. C. Shop Explores New Job Possibilities,” Children Limited, April 
1959. 
“Prevocational Evaluation in an Occupational Training Center,” Training 
School Bulletin (Pending). 
“Prevocational Evaluation in a Workshop for the Retarded,” Council for 
Exceptional Children (Pending). 
“Sheltered Workshop,” the Marylander Teacher (Pending). 
“The Making of Contacts,” Journal of Rehabilitation (Pending). 
“Job Analysis for Prevocational Evaluators,” Vocational Guidance Quar- 
terly (Pending). 


Section 16. Plans 

As a result of our observations, records and experiences during this short 6 
months period, we are able to see promise of worthwhile results, and some indi- 
cation of favorable paths to follow in the vocational rehabilitation of the mentally 
retarded. 

During the period from January 1, 1960, to December 31, 1960, for which con- 
tinuation grant funds are being sought, the following plans have been formulated: 

1. To expand training in trade and industrial manipulative skills, which are 
needed for successful entrance into trade and industrial employment. 

2. To expand the evaluation phase in nonmanual aims: 

A. To provide those valuable developmental experiences associated with 
learning through doing, through sense of touch or feeling in combination 
with other senses. 

B. To provide opportunities for significant experiences in thought and 
performance through individual and group tasks. 

C. To develop knowledge and appreciation of materials, products and tools 
of modern industry. 

3. To further study and the removal of the element of fear in the use, adjust- 
ment and repair of mechanical-electrical devices common to every day industry. 

4. To further the development of work habits and attitudes which are needed 
for obtaining a job and also for the holding of a job. 

5. To further explore the use of community resources to help create public 
awareness of the mentally retardates’ needs and problems, and to raise the level 
of civic participation. 

Mr. Extiorr. Our next witness is Mrs. Mirian Tannhauser, State 
chairman of special education for the Maryland Congress of Parents 
and Teachers, of Baltimore, Md. 

You, too, have been very patient, Mrs. Tannhauser. We bespeak 
our appreciation to you. 


STATEMENT OF MRS. MIRIAN TANNHAUSER, STATE CHAIRMAN, 
SPECIAL EDUCATION FOR THE MARYLAND CONGRESS OF 
PARENTS AND TEACHERS, OF BALTIMORE, MD. 


Mrs. Tannuavser. I am State chairman of special education for 
the Maryland Congress of Parents and Teachers, representing over 
200,000 members in 700 local communities. 

Our concern is for the health, education, and welfare of all children. 

Today I speak to you particularly in behalf of 80,000 children in 
Maryland with special needs. 

The Maryland congress endorses the legislative program of the 
National Congress of Parents and Teachers. Copies of the national 
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program and adopted State program for legislation are provided for 
your information. 

I refer to item IV, page 2, of the State program to show our con- 
tinuing interest in Federal aid for education. Item V on pages 2 and 
3 point up specific areas of concern for children with special needs. 
ages 4, 5, and 6 of this report support needs of children in gen- 
eral, but are of special importance for children with special problems. 

H.R, 3465, the si, So living bill, and House Joint Resolution 
494 training of teachers, speech pabncnogett, and a a are in 
line with the interests and pur of the Maryland Congress of 
Parents and Teachers. I, therefore, speak in support of these bills. 

Representatives from Maryland State governmental departments 
will have spoken of State programs and special needs. The Maryland 
Congress of Parents and Teachers cooperates with these departments 
by supporting the best possible services for all children." 

Support of major functions of government in Maryland is provided: 

Mental hygiene: local, none; State, 100 percent; Federal, none. 

Highways: local, 3 percent; State, 76 percent; Federal, 21 percent. 

Welfare: local, 21 percent; State, 33 percent; Federal, 46 percent. 

Correction: local, 28 percent; State, 72 percent; Federal, none. 

Health: ? local, 33 percent; State, 55 percent; Federal, 12 percent. 

The 1958 per capita income in Maryland was $2,221, thus ranking 
Maryland 10th among the States. The State ranked 37th, however, 
in per capita State expenditures for education. 

We ranked 18th in estimated current expense per pupil in 1958-59. 

We ranked 26th in percent of revenue for public elementary and 
secondary schools from State government in 1957-58. 

We ranked 35th in State tax revenue as a percent of personal income 
payment, with only 4 percent of personal income going for State taxes. 

The PTA feels that a greater portion of our Nation’s tax resources 
at State and Federal level must be used to provide the kind of edu- 
cation and training which will develop our greatest resource, our 
children, more effectively. 

Local school systems have traditionally and should continue to pre- 
vide the major share of the responsibility and the control of educa- 
tion. Equalization formulas are used in many States, however, to 
assist local school systems. Could not such an equalization system 
ic . + ata base provide assistance from and to the Nation as a 
whole? 

The education and training of handicapped children in a school 
system where the anual operating per pupil cost is $434 for normal 
children, it is approximately $1,000 for a handicapped child. 

In a school system where the capital cost for each new elementary 
student is approximately $1,140 and for each new secondary student 
$2,400, it will cost $3,700 per handicapped child who requires special 
physical facilities. 

School systems in sparsely populated areas have many practical 
problems in trying to set up adequate special education programs. 


1 Total pupils in public school in Maryland, kindergarten through 12th grade, 665,963 ; 
12 percent of these children will need special services—92d Annual Report of State Board 
of Education, 1958. Fiscal research bureau, 1957-58. 

2? Exclusive of University of Maryland Hospital 

8 Maryland State Teachers Association. 
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Many local school systems do not have the resources to support 
special education. Other systems with greater wealth are confronted 
with school population increases of 169 percent * in 10 years. 

The Nation cannot afford the human waste, nor can it afford to 
provide for 5,160,000 ° ie oductive citizens. 

In an address to the National Association for Retarded Children in 
1957, Miss Mary Switzer, the Director of the Office of Vocational 
Rehabilitation of the Health, Education, and Welfare Department, 
reported that of 756 retarded people given vocational rehabilitation 
training in a pilot project in 1956, their combined earnings rose from 
$32,100 annually to $1,265,150 annually. This demonstrates an in- 
crease of 40 times and returned in taxable income more than the cost 
of the training program for the first year. 

I have called attention to the interest and efforts of the Maryland 
Congress of Parents and Teachers in behalf of the health, education, 
and welfare of all children and of children with special needs in 
particular, 

I have cited the source of support for major functions of the gov- 
ernment of Maryland and supported the need for increased State 
and Federal aid for children with special needs. 

Now, I have a specific proposal for your consideration. This 
proposal is in line with the policies and purposes of the Congress of 
Parents and Teachers, but has not yet been presented for their official 
consideration. . 

This proposal is made as a result of my professional interest after 
20 vears of work in this field and recent endeavors in educational 
research. 

I propose the establishment of a national institute of education 
research. At the present time the challenge to keep abreast of the 
new concepts concerning processes and problems of growth, matura- 
tion and brain physiology is as stimulating as it is time consuming. 

Even if one could give ull time to factfinding in these three areas 
alone, the job of interpretation and integration of the new concepts and 
insight into our educational philosophy would remain in insurmount- 
able task. 

When we add to that task the need for educators to alert themselves 
to the findings of the more technical disciplines such as neurophysi- 
ology, biochemistry, and neuropsychiatry, audiology, psychology, and 
anatomy, most school people feel hopeless and frustrated. 

A second problem exists within the field of education itself. By what 
means and through what channels can school systems, educators and 
teachers establish a clearinghouse where current educational problems 
and needs would be matched with existing resources on a nationwide 
basis. 

At no time in the history of this country’s educational history and 
philosophy has this need for pooling of up-to-the-minute information 
on resources and needs been so great or so urgent. Neither have the 
results of not having provided the necessary policies and procedures to 
implement an information exchange service, been so disastrous to our 
professional morale and educational efficiency. 





# Montgomery County, Md., 1950-60. 
5 U.S. Office of Education, Division of Exceptional Children. 
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Why, for example, should not school system X which plans on 
starting a program of emotionally disturbed children next fall, not be 
able to write to an educational clearinghouse and receive an accumu- 
lative file reporting on educational programs for emotionally dis- 
turbed children, thus being able to profit by the experience of other 
school systems and avoid, at least the major mistakes they have made. 

Mortimer J. Adler, in a recent report, while not referring directly 
to this specific problem, does describe what he feels is essential if we, 
as a nation, are to cease being a country which fails to honor know]- 


edge. 


We need— 
he says— 
to reorganize and reorient our whole system; to educate our teachers as few 
are now educated ; to invent materials and techniques of teaching which do not 
now exist, and to devise graded courses of study which are designed to do for 
every level of ability exactly what the traditional liberal curriculum once did 
effectively (during colonial times) for the few and most gifted children. 

Dr. Adler is describing what we need todo. Iam suggesting that the 
way in which this need can be resolved is to establish on a permanent 
long-term basis a National Institute of Educational Research. 

We need to reexamine our instructional technique and our concept 
of how to‘help these children learn which our investment in medical 
research have saved. 

Is it not important now that we have made life and health for 
hundreds of thousands of additional children that we not invest in 
finding how to make that life worthwhile to them ¢ 

Federal legislation and appropriation during these recent years have 
encouraged educational research and the training of personnel for 
leadership positions. 

I cite, however, that many public school systems have been deterred 
from actual research by the lack of personnel and facilities in the 
universities and State departments to head the educational research. 

I am also concerned that the scholarships in our State which are 
afforded to the State board of education have not even been requested 
because those persons who would profit and for whom they were in- 
tended cannot afford to give up their positions for $2,000 a year. 

Federal legislation has helped. We ask that you consider a Na- 
tional Institute of Educational Research as another step, as a cen- 
tralizing and organizing means, stemming from some of the things 
we are doing. 1 

Experiments in education could be correlated with medical findings 
at national level, at the very time that the medical investigation 1s 
determining how this child brain or body works. 

New techniques which are needed, new machines, new methods, new 
materials, could be tested. Research fellowships could be provided 
to give opportunities for personnel from these State departments 
and universities to work out local problems, to learn research tech- 
niques, to try out the effectiveness of equipment, before it is repro- 
duced in the various States. 

Internships then could be available in all the centers where research 
would be done more effectively as a result of this training period in 
a National Institute of Educational Research. 
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Standards of excellency in all education could be tried, tested, and 
proven. 

Education and training to the maximum development of the po- 
tentiality and social usefulness for all children, regardless of race, 
creed, or ability, is the thing we all believe in, but have never pro- 
vided for. 

Can we not strengthen the hope, the integrity, and the future of 
our Nation through a National Institute of Educational Research, 
which would demonstrate that our Nation does honor education and 
provides for its development. 

Thank you. 

Mr. Extiorr. Thank you very much, Mrs. Tannhauser, for your 
statement. 

(Document attached to Mrs. Tannhauser’s statement follows :) 
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PROGRAM OF MARYLAND CONGRESS OF PARENTS AND TEACHERS 


This program is set up in two sections: “We actively support” and “We en- 
dorse,” plus a few recommendations to the State board of education and to 
county councils. 


EpvucaTION Must PRECEDE, ACCOMPANY, AND FoLLow LEGISLATION IF ANy Is 
To SUCCEED 

This we believe: 

“All we want for children and youth has its roots in the moral and spiritual 
values we cherish. We hear a great deal about standards of living, but what 
we want for our children—and what they want for themselves—is a standard 
of values. Today, as at no other time in history, we feel the need for this sturdy 
morality and firm spiritual strength. 

“No social invention however ingenious, no improvements in government 
structure however prudent, no enactment of statutes and ordinances however 
lofty their aims, can produce a good and secure society if personal integrity, 
honesty, and self-discipline are lacking” (from “Moral and Spiritual Education 
in Home, School and Community,” by the National Congress of Parents and 
Teachers). 





PROGRAM FOR LEGISLATION 
We actively support: 


I. IMPROVEMENT OF TEACHER TRAINING 


A. In State-supported teachers’ colleges.— 

1. Adequate salaries for faculties: We urge that the Governor adopt the salary 
seale fixed by the State board of education in accordance with the provision of 
article No. 77, public school laws of Maryland. 

We urge PTA local units, councils, and all citizens interested in public educa- 
tion to communicate to the Governor the urgency for elevating salary scales for 
teachers in State-supported teachers’ colleges to levels deemed adequate by the 
State board of education and comparable to those of other public institutions of 
higher learning in the State. 

2. Expansion of facilities: For the last 5 to 7 years the legislative appropria- 
tions have been less than half of the amount recommended by the State board 
of education as being urgent to meet the greatly increasing needs. Therefore, 
we urge the Governor and Maryland General Assembly during its 1960 session 
to provide the full appropriation of $3,556,500 as requested by the State board 
of education. These funds would permit the continuation of the current pro- 
gram pending the final adoption of the proposed long-range building program of 
which this is a part. 

B. College of Education, University of Maryland.—Adequate financial support 
should be providde, with particular emphasis on new building facilities, to meet 
the needs of the rapidly expanding enrollments of both graduate and under- 
graduate students. 

C. Morgan State College.—An appropriation sufficient to meet the tremendous 
need here for increased faculty salaries for the teacher education program. 
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D. Scholarships—We commend the Maryland General Assembly for author- 
izing (by House Joint Resolution 6) the appointment of a special commission 
to study the whole scholarship program. We further commend this commission 
for their diligent study and efforts in developing a plan which accomplishes the 
charge of the general assembly. We are extremely disturbed at the action of 
the legislative council, which on November 4, 1959, voted to defer action until 
1961. In view of the fact that this is the fifth study in 39 years without a thor- 
ough revision of the hodgepodge method of awarding State scholarships, we 
strongly urge the general assembly to enact a law in the 1960 session which pro- 
vides to the State and the recipients the maximum benefits and usefulness of 
moneys appropriated for this purpose. 


II. BETTER QUALITY OF EDUCATION 


A. Teachers’ salaries.—To attain continuing improvement in the quality of 
education it is necessary that teachers be compensated adequately. We propose 
a State minimum-salary scale of $4,000 to $6,000 for all teachers holding at least 
a bachelor’s degree, a State minimum-salary scale of $3,800 to $5,800 for all 
teachers holding a regular first grade or higher certificate, and a State minimum- 
salary scale of $3,500 to $5,400 for all teachers holding a nondegree emergency 
certificate, to be provided by the general assembly at its 1960 session. These 
scales are the Same as we proposed previously, and are urgently needed now. 

Note.—The delegate body at the 1959 convention passed a motion voicing its 
opposition to the inadequacy of the report issued by the James committee on 
taxation and fiscal matters, and further urged each delegate to inform his legis- 
lators of his opposition to the report and to reaffirm support of the above position 
regarding teachers’ salaries. 


Ill, ACHIEVEMENT OF ADEQUATE LIBRARY SERVICES 


A. Establishment of public libraries and bookmobiles in the several counties 
in Maryland where such services are not now provided and the improvement and 
expansion of others so that every citizen in every county may have free access 
to good reading and information, and guidance in its use. We urge State and 
county responsibility for financing public library buildings. The year beginning 
July 1, 1960, will be the last year to receive an establishment grant, $12,000- 
$20,000, under the Maryland plan for use of the Library Services Act fund. 

B. Establishment of a Graduate Library School in Maryland which will grant 
a master’s degree in library science, in order to provide certified librarians for 
the public, school, college, and institution libraries of the State. 


IV. FEDERAL AID FOR EDUCATION 


A. Endorsement of the National Congress of Parents and Teachers program of 
legislation. 

B. Annual renewal of certain established Federal programs: 

1. Federally impacted areas: We oppose any change in the present formula 
for impacted areas aid and urge full appropriation of the amounts presently 
authorized. 

2. Sehool hot-lunch program: The continued appropriation of necessary funds 
for this sound and essential educational and welfare program. 

8. Extend library services: The full appropriaticn of $7,500,000 as provided in 
the Library Services Act of 1956 for this terminal legislation. 

C. We urge the general assembly to enact whatever appropriation is neces- 
sary for Maryland to take full advantage of the National Defense Education Act 
of 1958 (Public Law 864). 


V. MEASURES FOR JUVENILE PROTECTION 


A. Classes for emotionally disturbed children: State aid in the same manner 
as now provided for the physically handicapped. 

B. Increased funds for mental health services, including hygiene clinics: 

1. Increased State and local funds for the promotion of community mental 
health services and mental hygiene clinics and the necessary supporting pre- 
ventive and medical treatment services throughout the State. These noninstitu- 
tional mental health services should be immediately expanded, not only to meet 
the backlog of demand from schools, but also to deal effectively with the growing 
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trend to treat mental patients, outside institutions, in their own communities ; 
and we support the expansion of services. 

2. Expansion of services at Rosewood Training School: The acceptance of the 
proposed program of the State department of mental hygiene for the development 
of extended care and services for the mentally deficient and the emotionally 
disturbed children at this school. Further, we recommend the inclusion of the 
trainable child to a greater extent in the education program at Rosewood, and 
the improvement and expansion of the entire education program. 

©. Adequate appropriations for the bureau of child welfare, of the State 
department of public welfare : 

1. Detention services: We favor continued support for adequate detention 
facilities and services for juveniles and entirely separate from adults and sepa- 
rate from State training schools whose facilities are for rehabilitation and 
training. 

2. Probation services: Adequate probation services for all juveniles needing 
such help and provided by fully qualified and trained probation officers, in 
accordance with minimum standards recommended by the State department of 
public welfare and the National Parole and Probation Association. 

3. See other items listed in supporting data. 


VI. BOARDS OF EDUCATION 


We consider the composition of local boards of education and the methods of 
appointment or nomination to be of great importance and of statewide sig- 
nificance, and therefore urge PTA councils and local units to take the initiative 
(where board members are appointed) for calling countywide nominating 
conventions which would recommend only qualified and interested persons for 
such positions. (Request recommended procedures for this.) 

Notre.—The following item was recommitted to committee, by convention 
body, November 5, 1959, for study and rewording : 





Safety—Driver education 


We recognize the importance of driver education and its relation to safety on 
our highways, but we also recognize that it can interfere with the already over- 
crowded academic program and likewise it absorbs the already short supply of 
available teachers. Therefore, we recommend its implementation during other 
than regular academic class time. 

We endorse and support such action or bills as might be introduced to achieve 
the following objectives, providing they are not in conflict with established PTA 
objectives and policies: 

EDUCATION 


I. CONTINUATION OF EQUALIZATION PRINCIPLE IN MARYLAND'S PUBLIC SCHOOLS 


Maryland law provides that every child within the State shall be entitled to a 
minimum program of education regardless of where the child lives and regardless 
of where the wealth of the State lies. The State guarantees the minimum edu- 
cational opportunities for its children with equal financial effort on the part of its 
political subdivisions. 

A. We recommend that State financing of school operating costs which has 
fallen from 42 percent to a recent level of 35.6 percent be restored to approximate 
the national average of 45 percent. 

B. The ratios of assessments to actual cash values used by the several coun- 
ties and the city of Baltimore in all State-aid programs should be as closely com- 
parable as possible. We call upon the Governor and the legislature to continue 
to take such joint and individual action as is necessary to achieve this purpose. 


II. SCHOOL BUILDINGS 


A. We reaffirm our stand that the incentive fund should be continued and 
increased. 

B. The allocation of additional contributions should be based upon the in- 
crease in enrollments—the additional pupils for whom schools are needed. 


III. TITLE TO SCHOOL PROPERTY, CONTRACT APPROVAL, AND PURCHASE OF SITES 


We oppose any local bills which would transfer the title of school properties 
now vested in the county boards of education to county commissioners or other 














oS Te 


See a SO 





SPECIAL EDUCATION AND REHABILITATION O81 


local governing bodies. This applies also to approval of contracts for new school 
buildings, and purchase of sites. We believe that our present State and county 
boards of education with their vested powers serve as safeguards in keeping our 
schools out of partisan politics. 


IV. SCHOOL SYSTEM 


A. State aid should be extended to include kindergartens as well as junior col- 
leges, and adult education should be recognized as an integral part of the system. 

B. Reduction of class size to a more reasonable and educable size, in both ele- 
mentary and high schools, as a means of improving the quality of education and 
the morale of teachers. We believe no class in elementary school should consist 
of more than 25 pupils, as recommended at 1958 Maryland Conference on Edu- 
cation. 

C. Guidance and counseling: We believe guidance counselors should be em- 
ployed to serve children in elementary schools as well as in secondary schools, 
and that the ratio of pupils to counselor in secondary schools be reduced from 
the present State average of 660 pupils to 1 counselor, to at most 300 pupils to 1 
counselor (as recommended at Maryland Conference on Education). 

D. School librarians and dietitians: We urge that qualified elementary school 
librarians be employed and that State aid be made available for their salaries as 
additional school personnel. Likewise, that qualified school dietitians be em- 
ployed as rapidly as possible and made regular members of the professional staff 
of the schools. 

JUVENILE PROTECTION 


I. Adequate appropriations for the Bureau of Child Welfare, a division of 
the State Départment of Public Welfare, so that it can continue and implement 
its program. 

II. Juvenile courts: All juvenile courts established at the circuit court level 
and staffed with qualified personnel. 

III. Child placement: The strengthening of present laws and adoption of 
others to safeguard children in cases of placement, adoption, foster care, and 
aid to dependent children, with appropriations to protect their living standards 
and provide proper services to their families; and to find a sufficient number 
of suitable foster homes. 

IV. Standard requirements for day-care centers. 

V. Narcotic control: We demand continuing adequate legislation for vigilant 
control of narcotics and for more stringent punishment for distributors and 
peddlers. 

VI. The control of sex deviates, perverts, and child molesters: We demand 
that convicted sex deviates, perverts, and child molesters not be paroled until 
they have had positive treatment at a State institution set up for the rehabilita- 
tion of such persons, and in the opinion of the court, they have been adjudged by 
competent professional authority to be not likely to repeat this type of offense. 

Note.—The following item was recommitted to committee, by convention 
body, November 5, 1959, for study and rewording : 

Pornographic materials, etc.: We urge the maximum penalties for persons 
found guilty of possessing, producing, showing, or selling obscene photographs, 
ee films, literature, or other such materials. (Request NCPT report on 
this. ) 

HEALTH 


I. DENTAL HYGIENE PROGRAM 


A. We recommend that the Maryland State and Baltimore City Departments 
of Health and the health departments of the 23 counties increase their dental 
services to children by providing more funds for dental clinics where children 
unable to obtain private services may receive the necessary care. 

B. We recommend that county councils and local units urge that the addi- 
tion of fluoride to public water supplies to bring the fluoride concentration up 
to one.part per million be instituted at the earliest time possible by public- 
water-supply authorities. 

II. MIGRANT FAMILIES 


We urge local PTA’s and councils, in areas where migrant workers are em- 
ployed, to cooperate with local and State authorities to deal with any attendant 
problems of health, education, safety, or welfare. 
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Ill. NURSING SERVICES 


We recommend that State aid be provided to counties on a matching basis 
for nursing services in the public schools. 


IV. SCHOOL PSYCHOLOGISTS AND PSYCHIATRISTS 


We recommend county and State appropriations in order that the county 
boards of education employ psychologists and psychiatrists to work in coopera- 
tion with the county health departments (see also p. 3, V-B). 


SaFEeTy 
I. DRIVER LICENSES 


We urge that steps be taken as rapidly as possible to assure that holders of 
operators’ licenses for motor vehicles are entirely competent and physically fit, 
and that periodic examinations be required. 


II. SCHOOL BUS LAWS 


A. We urge the State legislature to amend section 233, article 664% of the 
motor vehicle code that requires erection of signs at the State line giving a 
résumé of the schoolbus laws to include a requirement for similar signs at 
frequent intervals on those portions of all National and State highways traveled 
by schoolbuses. 

We further urge the Maryland State Roads Commission to request such funds 
as are necessary from the State legislature for the erection of more schoolbus 
law signs, said signs to be erected at reasonable and frequent intervals on 
National and State routes. 

B. We urge the State department of education and the State department 
of motor vehicles to adopt and enforce a uniform rule for the marking of all 
schoolbuses to include the “minimum penalty for violation of the schoolbus 
law” and to reevaluate the present rules and markings. 


RECOMMENDATIONS TO STATE BOARD OF EDUCATION 


1. Recognizing that there is nothing so important as a qualified and competent 
teacher in every classroom, we call upon the State board of education to eliminate 
“emergency certificates” as soon as, in its opinion, a sufficient number of quali- 
fied teachers are available; and that each teacher now teaching under such a 
certificate be required to take courses in major subjects each year (until be- 
coming certified) in order to be retained in the State school system. 

We look with disfavor on the trend, though small, of employing teachers 
with 2 years of college or less. 

2. We recommend that State aid be made available for employing county 
school health coordinators (supervisors of health education). 

3. We urge that every effort be made to recruit fully qualified teachers for 
every field in which they teach, and to transfer as rapidly as possible those 
assigned to teach in subject fields other than those for which they were espe- 
cially trained. 


RECOMMENDATIONS TO CouNTy CoUNCILS (AND TO LocaL UNITs) 
In addition to items listed in the legislative program 


1. If your county does not have a county library established by law—work 
toward that goal! If your county population is small and resources are limited, 
cooperate with one or more adjoining counties. This year is your last chance 
to get your establishment grant (Library Services Act fund). (Contact our 
MCPT library services chairman for help.) 

2. Make special plans to encourage all families to secure polio immunization 
voluntarily and perhaps help prevent a serious outbreak. Remember that 98 
million Americans still have not had a single shot of the Salk vaccine! Co- 
operate with county health departments in sponsoring and operating volunteer 
clinics, especially for preschool-age children, the school age, and adults. (Con- 
tact our health chairman.) 

3 Work with the Governor’s newly established commission to assist families 
of migrants employed in Maryland, especially with the programs for prevention 
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and control of tuberculosis and syphilis, being carried out this summer. Co- 
operate with the Council of Churches and other groups to establish programs 
to meet the basic health, education, welfare, and spiritual needs of these under- 
privileged families and especially of the children. 

4. “Unhidden persuaders”: Radio, television, movies, comics, pornographic 
materials, etc. (the “unlicensed teachers’). We feel that what we need is en- 
forcement of existing laws regarding obscenities instead of new legislation; 
we oppose censorship in principle as an infringement upon our cherished freedoms 
of speech, choice, and of intellectual curiosity; and feel that parents should 
teach children by precept and example discrimination and appreciation. (See 
the PTA guide for evaluation of radio, TV, and comics; the report on pornog- 
raphy; and the monthly TV and movie guide in the National Parent-Teacher 
magazine. ) 

5. What services are available in your county or community and are they 
adequate? Does the PTA membership know about them? For example: recrea- 
tion facilities, youth organizations, medical and dental clinics and services, 
school nurses, or nurses aids, library services, how juvenile delinquents are 
handled, detained, tried, rehabilitated? School accident insurance? Scholar- 
ships? Job opportunities? 

6. Do you know how many known physically and mentally handicapped or 
emotionally disturbed children are residing in your county? What is being 
done for them? Is it sufficient? 

7. Check to determine exactly how many high school students dropped out 
before graduation and why? Is the community concerned about high school 
party practices, car ownership, marriages, pregnancies, drinking, allowances, 
optimum use of time in school, homework, reporting system, requirements for 
graduation, or the like? Is there a “teenage code” of behavior? (Consult 
our MOPT chairman of high school service and request copies of codes, etc.) 

8. Survey your high school’s graduates to determine their progress in colleges, 
their academic weaknesses and assets? The percentage who went into armed 
services, to junior colleges, to work, further study? The number who did not 
go for financial reasons? 

9. Have you studied your county government; how your schools are financed ; 
composition, policies, and caliber of members of your board of education; pro- 
posed and pending legislation; school curricula; how long-range planning for 
schools involves serious consideration of countywide planning and zoning, 
ete.? (Are you organized for quick action on any legislation, item, or bill? Do 
you have a telephone brigade?) 

10. What about the safety of your children? Have you determined the exist- 
ing law, and extent of enforcement, in respect to unleashed dogs? Schoolbus 
laws? Fire drills? Bicycle regulations? Advise children regarding such 
hazards as discarded refrigerators, child molesters, swimming holes, guns and 
firearms, plastic bags, etc.? 

11. Check “Looking Into Your School,” and the new PTA action program, 
“Strengthening the Home—Source of our Nation’s Greatness” for additional 
ideas. 

For Further Information : 

(a) Follow up the dropouts and graduates of your high school by a study of 
last 3-5 years, and get copies of recent studies made by our State department 
of education, 301 West Preston Street, Baltimore 1, Md. 

(b) Request from Maryland State Teachers’ Association reprints from their 
magazine entitled “How Reading Is Taught in Maryland Schools,” “How Spell- 
ing Is Taught,” ete. (5 East Read Street, Baltimore 2, Md.) 

(c) Check projects listed in our own PTA publications: “Looking Into Your 
Schools” and our new (green) action program. Copies will be sent all PTA’s— 
request others from our State office, 5 East Read Street, Baltimore 2, Md. 


Mr. Extiorr. Our next witness is Dr. W. B. McCormack, 3 Words- 
worth Drive, Hyde Park, Wilmington 8, Del. 

May I say to the reporter that the program of legislation adopted 
by the Maryland Con of Parents and Teachers, under date of 
November 5, 1959, will be made a part of the record, without objec- 
tion, immediately following the testimony of Mrs. Tannhauser. 

Following that, the legislative program of the National Congress 
of Parents and Teachers Ree 1959-60. 
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Now, Dr. McCormack, you may proceed with your statement, sir. 
STATEMENT OF DR. W. B. McCORMACK, WILMINGTON, DEL. 


Dr. McCormack. I hope to change the emphasis to another area 
of special education which in the past has been used mostly in terms 
of the handicapped or retarded child, but it also applies with equal 
force to the talented and academically gifted. 

It is my understanding that this hearing covers both areas and, 
accordingly, I shall restrict myself to the question of the talented and 
gifted group. 

In this area, as in others, there are pressing problems at State- 
local educational levels. These problems need solution because of 
their importance to our national welfare. 1 

To begin with, there are several conclusions which I would like to 
present, about. which there is fairly general agreement. 

1. The intellectual resources of our population are not being ade- 
quately developed. 

There is a large fraction of children of exceptional ability who are 
not learning to their capacity. This is due to many factors, the more 
important being lack of motivation and lack of opportunity. 

For any reason, this inadequate development is a serious loss to our 
national economy. 

2. Science education is a critical area of instruction, being necessary 
both for a liberal education for all citizens, and for the direct use by 
all these occupations, both skilled and professional, that work with the 
technical products of our civilization. 

The quality of this science education is not adequate in most areas, 
where it even exists. 

These two conclusions sum up the bulk of the problems relating 
to the education of the academically talented and gifted. Without 
motivation by social forces, or identification by selection processes 
of those who are not self-starters, many of these children do not make 
use of the opportunities that are available. 

And most commonly the opportunities available are insufficient to 
challenge these able children, or provide them with sufficient scope of 
material. 

All too frequently they sink into apathy, produce an average per- 
formance, and are lost to our country irrevocably. 

This insufficiency in opportunity is most notable in science educa- 
tion. The geometrically swelling output of knowledge of the last 
50 to 100 years has not been incorporated into the training of teach- 
ers, in the curriculums offered, and especially in the thinking of our 
people. 

Yet these areas relating to science form a new humanities subject, 
of vital importance to our everyday living, to the jobs of most of us in 
indirect. ways, to our national economy, and even to our national 
survival. 

It is here that the lack of both challenge and opportunity in most 
of our public schools is most. critical for the talented and gifted. 

The recommendations I have to make come from my direct observa- 
tions of the school system in Delaware, and from materials written 
about other parts of the country. These are six in number, and cover 
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proposed activities of the Office of Education, and relations with the 
local or State school system : 

1. The Office of Education should undertake curriculum planning 
and course structure work in the science-math areas in the elementary 
schools. 

This could be much like what they and the National Science Founda- 
tion are now doing at the secondary school level. ’ 

The child’s attitude is fairly firmly fixed by his experiences in early 
erades. To my knowledge the only national program underway now 
at the elementary level is basically bibliographic in nature. 

There is need for a program that will present fundamental concepts 
of the physical sciences, such as Newton’s laws, number theory, fluid 
and wave behavior, in interesting and understandable form. 

Biology, natural history, and conservation are in good shape where 
they are used, since the fundamental subject matter has been more 
stable with time. Even with these upgrading would be desirable. 

Beyond subject areas is the problem of teaching students how to 
use their minds most effectively, for creativity, logic, self-evaluation, 
abstraction, and other aspects of mental discipline. 

2. A basic problem is retraining of elementary teaching staff. Many 
of these have no liking for or understanding of physical science, 
especially, for fundamental concepts. 

At the secondary school level this problem is being handled by the 
summer seminars run by the National Science Foundation. Such 
special training is now federally encouraged or subsidized for teachers 
of the handicapped and retarded. 

We need to extend this into the elementary teacher level as a 
standard program. 

4. ‘The identification of the gifted and talented, beyond those who 
happen to identify themselves by good marks in a good school, is far 
from being under control. 

Yet there are perhaps half of the academically able who never 
appear on the surface to have ability. These should be found in the 
elementary grades. .\ commonly suggested auxiliary is a national 
achievement test program, or national adoption of one of the test 
programs already in existence. There are four national ones used in 
this field. 

4. Once the gifted and talented child has been found a program to 
fit his learning ability must be available. 

In many schools the supervisory attention or staff interest in this 
problem has been sadly lacking. They are busy enough with their 
class problems. 

The methods spoken of are classroom enrichment in heterogeneous 
groups, partial homogeneous grouping in selected subject. areas, and 
multiple-track programs with relatively homogeneous groups. This 
should mean smaller classes for the gifted and talented, of 12 to 20 
students, rather than the 25 to 40 usual class size. 

For a school to work out special programs normally means the 
development of additional program material and provision of special 
supervision. There needs to be an encouragement to do this, beyond 


simply having a worked-out program available at the Office of Edu- 
cation, or elsewhere. 
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One possibility is a matching fund proposition, much as is done 
for vocational education, for the additional costs. 

5. A more severe problem, and one having the greatest financial cost, 
is that of supplying the extra teachers for the smaller classes. 

Many school districts right now are aiming at overall larger classes 
as a means of saving money with our increasing pupil loads. There 
are pressures in my own State Legislature in Delaware aimed in this 
direction. No more shortsighted policy, with disastrous potential ef- 
fects in student intellectual development and motivation, could be 
imagined. 

One possible counter to this trend, to encourage smaller classes for 
the gifted and talented, would be a Federal subsidy. Although this 
is another case of what should be an unnecessary approach to the 
Federal Treasury, I see no other immediate solution to this financing 
problem. 

The change of opinion by unenlightened school board members and 
local elected officials, is a slow, almost infinitesimal process, and will 
not give quick results. 

With suitable, intellectual standards set up for subsidy qualifica- 
tions, such a class of 15 pupils could draw perhaps $2,000 to sub- 
sidize a teacher. 

With perhaps some 100,000 such classes potentially formable in 
the country, this is a $200 million price tag. An equivalent approach is 
now used to educate the handicapped and retarded, by special classes of 
reduced size, and extra money allotments. 

To my mind, the academically talented and gifted are certainly of 
equal importance. 

6. Related to this class size question is another serious problem of 
scattered schools, especially in rural, small town, or some suburban 
areas. 

It is often impossible to find more than a few able students in a given 
school district. This problem may be soluble only by a subsidized bus 
transportation program for these pupils, for at least 1 or 2 days a week. 
By such transportation enough could be gathered together to justify 
a special class program. 

The resource of the talented and academically gifted is one of the 
most precious we have asa nation. It should not be wasted by relying 
on our present laissez-faire methods. 

I feel that Federal action in this area would have a marked stimu- 
latory effect on our whole educational system. 

Mr. Exxiorr. Thank you, Doctor, very much. 

Our next witness is Mr. Phillip Walsh, of the National Recreation 
Association. Mr. Walsh. 


STATEMENT OF PHILLIP WALSH, NATIONAL RECREATION 
ASSOCIATION 


Mr. Wausu. Thank you. 

I am here as a representative of the National Recreation Associa- 
tion, more specifically, of its consulting service on the aged, ill, and 
handicapped. 

The National Recreation Association is a nonprofit organization 
which provides direct service, consultation, research, and demonstra- 
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tion in all areas of recreation. Our section is devoted to recreation 
as a therapy, a part of the total rehabilitation process. 

We are interested in this bill because recreation therapy is often an 
important part of rehabilitation and because we are convinced of the 
great need in our field for the help this bill can provide. - 

I want to tell you about the role we play in rehabilitation and what 
are some of the needs in our field. 

Recreation therapy is, simply, the use of any recreational activity 
to aid in the recovery of a patient. It is recognized by the American 
Medical Association, the American Psychiatric Association, and the 
American Hospital Association, as being an integral part of the total 
rehabilitation program. 

The important of recreation therapy has been greatly emphasized by 
Drs. Howard Rusk and Carl Menninger. 

States are beginning to provide For it through legislation; Cali- 
fornia and New York have made recreation mandatory for their nurs- 
ing homes and homes for the aged. 

vew Jersey, Maryland, Delaware, and Pennsylvania, are currently 
considering the engagement of recreation consultants to aid in this 
area. 

The Department of Health, Education, and Welfare has shown in- 
terest in this work and is presently supporting two studies for us. 

To illustrate the role of recreation therapy, some examples may be 
drawn from the work we have been doing in this State, in Sussex 
County. This is astudy by the National Recreation Association, with 
the help of the Sloan Foundation, to see if the needs of rural areas 
can be met through the use of volunteers, in a coordinated program. 

We have been working in three types of institutions, a general hos- 
pital, a welfare home, and several nursing homes. 

One of our patients in the hospital had been doing very active, out- 
door work when an injury caused a paralysis. His work was im- 

ortant. It had involved a great deal of training and study. 
aralysis made it no longer possible for him. He was depressed, 
bitter; he was certainly not receptive to vocational training. 

At his doctor’s request, recreation therapy is largely prescribed ; we 
started involving him in simple, passive activities—movies, entertain- 
ments, and the like. 

He began to respond. A volunteer then introduced him to painting 
and, to his surprise as well as that of the volunteer teaching him, he 
showed a rather remarkable talent. He painted several pictures and 
then made frames for them as Christmas presents. 

Through this, he gained some confidence in himself. Instead of 
withdrawing further and further from contact with others, he was 
drawn into contact and is now ready to learn to be self-supporting 
through vocational rehabilitation. 

Here the first step was a recreation activity. 

Another patient, at one of the nursing homes, was afflicted by arthri- 
tis of her hand. For the most part she didn’t exercise it. We started 
her working with clay and, after gaining greater use of the hand 
through this, simple loomwork was introduced. These activities pro- 
vided the necessary exercise in which she had formerly been unin- 
terested. 
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At the welfare home, there were patients whom the director thought 
perhaps incapable of participation in any activity. For the most 
part, they refused to move. It took time, but given a recreation pro- 
gram they began to use wheelchairs, walkers, and even their own 
power to attend the bingo sessions, parties, and other group activities. 

So often in institutions it seems that the patients’ families have 
put them in, and they sit there, waiting for God to take them out. 

Here recreation can bring them a reason to live their life even if 
they cannot make a living. 

These examples are the kind of thing that recreation does. Now as 
to the present position in our field: 

Here in New Jersey, the situation is fairly typical of the rest of 
the country. Inthe hospitals, the veterans hospitals have good recrea- 
tional programs. ‘The mental hospitals have programs, but not enough 
money to run them well. The other hospitals, with the exception of 
two, have no recreation programs. 

In the nursing homes, the situation in the nursing homes has, within 
the last 6 months, become much better than in other States due, largely, 
to our demonstration projects. Of 125 nursing homes, 31 have insti- 
tuted full- or part-time recreation programs. 

In the homes, homebound patients are uncounted, their needs are 
not known, and there are no facilities for recreation services to them. 

In our Sussex County project, we’re about at the end of this study. 
We know we’ve convinced the owners and administrators of the insti- 
tutions involved of the value of this kind of program. We’ve tried 
to find a way, through a volunteer council, in which it can be financed. 
Whether or not this will be the answer here, or in similar areas, we 
don’t know yet. 

We do know that many answers need to be found for all of the 
country. 

Senator McNamara has conducted an investigation into the institu- 
tionalized and stated, and I quote him: 

A storage bin philosophy under which patients who could be restored to 
active life are condemned to needless invalidism still prevails in spirit or in 
fact, in most nursing homes. The needs of the patients are not met, for instance, 
there is a total lack of recreation activities. 

There are 25,000 nursing homes and homes for the aged in the 
United States. The Department of Health, Education, and Welfare, 
made a study of these in 1955, and there was so little evidence of any 
type of activities for their patients that the Department could not 
come up with any pertinent statistic whatsoever. 

Provision is generally made in ursing homes for adequate nursing, 
dietary care, and absolute fire protection; but less than 1 percent of 
the 25,000 homes gave their patients more than bed and bored— 
b-o-r-e-d. 

The hospital situation is better. A National Recreation Associa- 
tion study of recreation in hospitals, shows that of our 7,000 hos- 
pitals, 2,000 have departments of recreation therapy, and since there 
are, the larger hospitals—city and VA—which can afford them, they 
service 62 percent of the total number of beds, more than half, a 
much better situation than that of the nursing homes. But still, 
there are a lot of people in the remaining unserviced hospitals. 
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In the home, I cannot give you any figures on the homebound. I 
don’t know if anyone can. We do know that there are thousands 
of severely disabled people who are not in institutions. 

Some Government attention has been directed to those homebound 
who are ready to receive vocational training and placement, and 
very recent consideration has been given to recreation activities— 
you might want to call it social rehabilitation—to bring about this 
readiness. However, very little is known of the extent and needs 
of these homebound. 

Our office is currently working for the Office of Vocational Rehabili- 
tation in two areas related to them. 

One, studying the need for recreation consultation concerning 
patients in sheltered workshops and demonstrating methods to meet 
this need. 

The other study, a study to determine the psychosocial needs of a 
large group of homebound and a demonstration to both show and 
document how these needs can best be met. 

As another investigation into the homebound situation, we are 
planning a pilot project in Sussex County—a similar one to the one 
we have been doing there for the institutionalized. 

In general, though, the recreational needs of the homebound have 
hardly been touched. 

In any of the studies I have mentioned, another great lack has 
been evident. It is that of qualified personnel, and while we find 
far too little being done with recreation in nursing homes, in hos- 
pitals, and for the homebound, we also find that in the hospitals 
which do try to provide it, there are, today, over 2,000 well paid 
positions for recreation therapists going unfilled because of the lack 
of trained workers to fill them. 

Even in our office at the National Recreation Association, whenever 
a study or project is approached, the first question to be answered is: 
Who can we get to do it? 

Funds available for recruitment and for scholarships in our field: 
Actual studies as to the most effective ways of using recreation 
therapists in the processes of total rehabilitation are needed. 

We need to get to the homebound, to find out what they need, to 
provide activity centers and other services for them. 

These are some of the areas in which the Federal Government can 
and should help. 

We are rather proud of what our section of the National Recreation 
Association has been able to do to further rehabilitation, but we are 
constantly made aware of the tremendous amount of work to be done 
and have always recognized that we cannot hope to do it all unaided. 

The Vocational Rehabilitation Act is the kind of legislation we 
feel is needed. 

Thank you. 

Mr. Exuiorr. Thank you very much, Mr. Walsh. 

The next witness is Miss Elizabeth Titsworth, assistant superin- 
tendent of the New Jersey School for the Deaf at West Trenton, N.J. 

Miss Titsworth testified earlier today, as a representative of the 
workshop from the hearing handicapped group or section of that 
workshop, and when you have finished we will have heard 35 witnesses 
today, one following the other. 

48157—60—pt. 4 —9 
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May I also, before Miss Titsworth begins her testimony, say that 
the committee cannot but be impressed by the fine coverage that the 
U.S. press and Hudson Dispatch have shown us as their representa- 
tive, Mr. Calter and Miss Schnieder have listened to the same 35 
witnesses that we have. 

You may proceed, Miss Titsworth. 


STATEMENT OF ELIZABETH TITSWORTH, ASSISTANT SUPERIN- 
TENDENT, NEW JERSEY SCHOOL FOR THE DEAF, WEST TRENTON, 
NJ. 


Miss Tirsworrn. Mr. Elliott, may I just give the highlights, with 
the details to be included in the report that I handed in ? 

Mr. Extrorr. Yes, ma’am. 

Miss Trrsworru. Inasmuch as our students do come from all the 
counties in the State, I felt it was necessary to treat that separately. 

There is a serious shortage of teachers. In 1950 our staff was made 
up entirely of trained teachers. This past year our staff is made up 
of 50 percent trained teachers. 

Mr. Exxiorr. How many students at the New Jersey School for 
the Deaf? 

Miss TirswortH. 360 students. 

Mr. Extiorr. The training of your staff of teachers has, from the 
standpoint of the degree of attainments, at least in the professional 
training, has deteriorated 50 percent in 10 years? 

Miss ‘Trrsworrn. Yes. The conditions behind this are that in 1950 
we had predominantly an older staff and upon retirement we have 
not been able to replace with trained teachers and our enrollment 
has increased and once again we have not been able to hire trained 
teachers in the new positions that have been opened up. 

In regard to increased enrollment our present enrollment is 360. 
We will graduate 16 this year and our waiting list is 51, which indi- 
cates an increased enrollment of 10 percent next year, which is quite 
in the pattern of the past 2 years. 

Mr. Exxiorr. How much has your enrollment increased in the last 
10 years? 

Miss Trrswortu. I am sorry; I don’t have the enrollment at that 
date, Mr. Elliott. 

In regard to the shortage of clinic facilities, we feel that very 
badly, but realize that inasmuch as New Jersey has no medical school 
affiliated with the university, and that is the usual development for 
such clinics, we are at a disadvantage and feel that if one could be 
made available in the State it would be of great help to the students 
and to the hard of hearing who are not in classes for the deaf, too. 

We would recommend that the granting of scholarships to qualified 
people who wish to train as teachers of the deaf, the expanding of 
present training centers. We have set up an emergency training cen- 
ter with Trenton State College and since 1956, 49 have been enrolled. 

At present 23 of these persons are on our staff, 8 of them in the 
first year of training, 8 in the second year of training, and 7 have 
ee training. 

There has been a dropout of 10 which is 20 percent. 
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If the teachers could be relieved of the responsibility of carrying 
a classload during the year of study I feel sure we would not have the 
dropout that is found in this breakdown. 

In conclusion I would like to say the conditions for the future look 
worse than better for we are not adding new personnel, but just 
training those that are in the field already and deaf children into 
independent constructive persons who fit into society and are good 
citizens. 

Many deaf children are being denied the help that they need. 
Financial help would definitely improve this condition. Thank you. 

Mr. Exxiorr. Thank you very much, Miss Titsworth. 

(The formal statement of Miss Titsworth follows :) 


FoRMAL STATEMENT OF ELIZABETH F. TITSWORTH, ASSISTANT SUPERINTENDENT, 
NEw JERSEY SCHOOL FOR THE DEAF 


Existing problems that developed during the war years and the years that 
have followed: 
I. Serious shortage of trained teachers and allied personnel. 
II. Increase enrollment. 
III. Increase in number of deaf children multiply handicapped. 
IV. Shortage of clinic facilities. 
V. No educational research. 
Conditions related to above problems : 


I. Teacher and personnel shortage 
A. Academic instructors—New Jersey School for the Deaf : 








Total num- Trained Untrained 
ber 
ne ee a Ae See Nae eee 33 33 0 
StL odthissudcckencciaksttahe suas ainlcaperkedommnamars 33 27 6 
SS ee a ee eee eee eee ere 33 25 8 
III TIS hocasnscstain Sitectericecidstiviataabsliertabdip wieatinnrtshan ahead tienen iaaaaaiaa 31 23 8 
1954-55 ndbdbhhnngdats dbwebhdechbeidebbawes babidnueebareanen 31 21 10 
1955-56 pewndneme ah bbihs bell dnd bast lads bin skid ltmcibhad staked biieele anaes 35 23 12 
PT hace dae Karke cicete bichtd hs le odd nce taehidiitin, dteest ee cae 37 21 16 
a, Sr Aeaiaas einem See SP. “edna et ane 36 19 17 
nad cele ras ge ietee att REI SAP costes tap ante” AEE at 40 19 21 














Note.—Over 50 percent of staff untrained in 1959 


B. Conditions behind 1950’s 50-percent untrained staff: 
1. 1950 staff predominately an older staff and no trained replacements avail- 
able for teachers who retired. 
2. Increased enrollment necessitated increasing size of staff. No trained 
teachers available. 
3. Circumstances that discourage 1 year of graduate study: 
2 Satisfactory employment available in other fields without further 
study. 
(b) Tuition costs are between $1,000 and $2,000, depending upon the col. 
lege or university. 
4. Teacher salary scale is the same as public school and lower than salaries 
of high-paying communities in northern area of the State. 
5. People generally locate in work within a 30-mile area of their home. 
C. Additional staff needed for teacher-training program and supervision. 


IT. Increased enrollment 
A. More deaf children: 


1959-60 data: 
Present * enrolment... te a es 360 
Graduates, Jump 1090422 as eee lle eee Le eee ee ULL 16 
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Ten-percent increase in enrollment, September 1960. 

B. Lowering of entrance age to age 4. 
III. Increased incidence of multiple-handicapped deaf 

A. Cerebral-palsy, deaf children with language disorders, crippled and men- 
tally retarded are included in present enrollment. These children must be 
placed in classes of six and seven. 

B. Research programs do not exist regarding the best methods of teaching 
multiple handicapped. 
IV. Shortage of clinic facilities 

New Jersey’s lack of medical schools affiliated with universities has left the 
State without the normal situation under which such clinics develop. 
V. No educational research 


A. Shortage of staff. 
B. Lack of clinic facilities. 


SUGGESTED PROGRAM CORRECTING PROBLEMS 


I. Granting scholarships to qualified persons who wish to train as teachers of 
the deaf 
II. Expand present training centers 
A. Status of in-service training program—New Jersey School for the Deaf: 
1. Established in 1956, two-year program; 49 enrolled between 1956 and 1959. 
Breakdown of above 49: 





I a cs egies caine seis casoprewidnden ws leone starsat 23 
a Cs ssh hihi oct hci deeiaeinbiaialiliedne 8 
eas dabancib pi anial gu anramnnlbiiapenilclenink 8 
a ac area. SETAE ARRAS SO SR EE a 7 

ee i eg a a ee ee ae 9 
os ie ecetcbicniee dy siaenresioneiniipds meeipeuvapeecearelel 7 
NE Eee ee See eee een oe eee here etre ess 10 

| SERRE EER 1 os OE Cees ee a ee ae ee eee) eer a ee © 49 


2. This program needs expanding, stabilizing, and financial support : 

(1) At present no new teachers are being prepared for future demand. All 
enrolled are on the teaching staff. 

(2) Present program dependent on two members of Lexington School for the 
Deaf as instructors, three members of own staff and volunteer services. 

(3) Salaries paid instructors are lower than salaries paid for same services 
at other training centers. 

(4) Require 18 of our teachers to be on campus from 8:30 a.m. to 6 p.m., 2 
days per week. 

B. Majority of existing training centers are equipped to take increased en- 
rollment. 

CONCLUSION 


Conditions for the future look worse rather than better. 

We are not adding new personne! to the field. 

Deaf children develop into independent constructive persons who fit into 
society and are good citizens. Many deaf children are being denied the help 
they need. Financial help would definitely improve this condition. 

Thank you for the opportunity to present these problems. 


Mr. Ex.iorr. Now, I call the Reverend John P. Hourihan, of the 
Apostolate for the Deaf, Newark, N.J. 
Did I pronounce your name correctly, Dr. Hourihan ? 
I am happy to have you and happy that we can accommodate your 
desire to be heard here now. 
_I will be very regretful when 10 minutes from now I give you the 
signal. 
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STATEMENT OF FATHER JOHN P. HOURIHAN, APOSTOLATE FOR 
THE DEAF, NEWARK, N.J. 


Father Hourtman. I hope I can get my Ph. D. as easily as you just 
called me. 

The problems of children and adults who are deaf or hard of hear- 
ing are unappreciated, if not greatly misunderstood by the general 
public. There are several reasons for this. 

First, there is a hidden handicap. Because these children do not 
appear physically handicapped their cause does not have the dramatic 
impact upon the public as do some of the others. 

econdly, the parents of these children are not as strongly or- 
ganized nor have they learned how to capitalize on public relation 
methods as have some other parent groups. 

This may be due to the fact that during the early years of their 
child’s life they nourished the hope that he will be as normal as other 
children and do not feel the need to band together with other parents 
of handicapped children. 

Three, in adults it is a social handicap with which there is asso- 
ciated a certain stigma which makes them want to withdraw from 
social intercourse and often induces psychological problems. 

Such people are not inclined to organize or lobby as are adults suf- 
fering from physical handicaps that evoke more sympathy from 
society. 

It appears, however, that the situation is gradually changing due 
to the defioated efforts of politicians, educators, and rehabilitation 
workers. 

More influence than any other will be the role of this committee 
who, by giving so much of your time and effort to the consideration 
of the unmet needs in the area of education and rehabilitation of the 
deaf and hard of hearing will focus the spotlight of Government 
interest on this problem and thereby impress the public with the idea 
that a hearing loss is a community loss and deserving of as much 
attention as any other more dramatic handicap. 

Therefore, I consider it an honor to appear before this committee, 
a privilege to be of assistance to you in your work. 

Having worked with the deaf at Gallaudet College in Washington, 
D.C., having been in association with members of the Department of 
Health, Education, and Welfare, being a trainee, teacher in training 
at the Lexington School for the Deaf in New York City and directing 
speech and hearing programs in the diocese of Newark, I feel in a 
small way qualified to give testimony. 

In regard to the Framton study group, we wish to state that we 
wholeheartedly endorse their studies and are working with them. 

In regard to Mr. Elliott’s bill, H.R. 494, we wish to state that we 
heartily approve the idea that Federal grants in aid for scholarship be 
given to students who wish to become teachers of the deaf, speech 
therapists, audiologists, to relieve a critical situation which exists in 
the area of education of the deaf and hard of hearing. 

In regard to my own personal opinion as to what are the unmet 
needs in this area we wish to inform you there are many. These 
unmet needs cut across the total area of our population, preschool, 
school age, adults, and senior citizens who ollie hearing losses that 
come with old age. 
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In all these groups with whom I have come in contact in New Jersey, 
I have found unmet needs that I am sure will interest your committee. 

In general these needs may be summarized as men, money, and 
facilities. 

In particular, there is need to educate the public about the necessity 
for early diagnosis so that children who are acoustically handicapped 
can be placed in proper programs. 

Among educators it is felt that if these children can be placed in a 
special nursery or preschoo] program they will then receive help that 
will give them the foundation for future educational programs. 

There is also a need for more such special preschool programs. Re- 
lated to this is the need to establish parent guidance programs in order 
to educate the parents of the various aspects of the handicapped, him- 
self, so that they can develop proper emotional] attitudes toward the 
child and his handicap. 

Such programs should begin early in the life of the child so that 
during the very impressionable period of his life he will receive the 
necessary emotional support from his parents. 

Also, there is a need for more speech and hearing clinics to work 
with the medical profession for these children when they are dis- 
covered, 

With regard to the school age children, there is an urgent need for 
more trained teachers of the deaf and hard of hearing to work with 
the children in special classes and special schools, whether public, 
private, or parochial. 

I have a personal as well as a professional interest in such teachers 
because during the past 8 years I have been working with 150 students 
from teacher training programs. In those years I was able to en- 
courage only four to enter training programs on a graduate level. 

However, if there had been scholarships to defray the cost of such 
ae, nine I believe there would have been 10 times that number. 

e establishment of new teacher training programs as well as the 
expansion of existing programs at the university level is a need re- 
lated to this area, too. Such action would then increase the number 
of qualified personnel at the university level which would also turn 
its attention to carrying on much needed research programs. 

For the adults there is need for more social workers and psychol- 
ogists and orientation in the problems of the deaf. 

In November the Office of Vocational] Rehabilitation conducted a 
workshop on the psychological assessment of the deaf, and here the 
psychologists admitted this is a relatively unexplored area. 

if the Office of Vocational Rehabilitation were given an increased 
budget on a Federal and State level we could take on other similar 
projects. 

For our senior deaf citizens, there is need for expanded social, rec- 
reational, and cultural programs conducted by a staff competent to 
deal with the deaf. 

It also would be beneficial to explore the need for homes for the 
aged deaf. 

In conclusion I wish to state that I deliberately avoided burdening 
you with statistics because I know that others have massed very im- 
pressive figures. I come before you as a representative of the deaf 
and to speak in their name. 
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Thank you and may God bless you in your herculean undertaking. 

Mr. Exxiorr. Thank you very much, Father Hourihan. 

a next witness is Mr. E. B. Whitten, who must get away by 5 
o'clock. 

Mr. Whitten is the executive director of the National Rehabilita- 
tion Association, headquartered at Washington, D.C. 

We who have known Mr. Whitten through these years recognize 
him as being a very outstanding and devoted scholar and worker in 
this field. 

May I say to you, Mr. Whitten, that we are very happy to have 

ou. 
: It is up to you now to make that plane. 


STATEMENT OF E. B. WHITTEN, EXECUTIVE DIRECTOR, NATIONAL 
REHABILITATION ASSOCIATION, WASHINGTON, D.C. 


Mr. Wurrren. Mr. Chairman, you won’t have to caution me at all. 

Let me say, first Mr. Chairman, and I, too, like Mr. Page, was 
seeking some dramatic way to attract the attention of the public to 
rehabilitation. He seemed to challenge this committee to find such a 
method. 

Since it js not likely that Mr. Flemming will be able to repeat the 
cranberry episode, I suggest that we ask him to prepare a training 
manual during the next few months which might get the desired re- 
sults that we want. 

As you people know, the National Rehabilitation Association is the 
original sponsor of H.R. 3465, which is one of the bills upon which 
you have been asking and receiving a great deal of testimony. 

Since this has become one of the chief topics of conversation at the 
workshops and hearings, I thought probably it was about time that 
we showed up at one of these regional workshops to say a few words 
about just how we came to propose this type of legislation, which is 
becoming so popular and behind which now I think you might say 
almost the concerted rehabilitation movement is standing. 

Incidentally, when you have your roundup hearings in Washing- 
ton, we shall ask your permission to appear before the committee to 
give very detailed testimony on the bill, itself, and the details of it 
which will be necessary, of course, in the technical sense, but today we 
want to talk really about why we came to choose this approach toward 
meeting certain needs of the handicapped. 

We think these needs and particularly with reference to the adult 
program which I am going to talk about first can be summarized in 
two or three different areas. 

In the first place, evaluation of rehabilitation potential is absolutely 
essential to a good job in rehabilitation. We feel that probably the 
weakest aspect of the State-Federal program of rehabilitation now 
and probably this is likewise true of almost all children’s programs, 
is that there is an inadequate evaluation of rehabilitation potential at 
the beginning. 

This is frequently an expensive and time-consuming process and 
the agencies at the present time are not geared by practice, philosophy, 
or by legal authority, to carry on the type of evaluation work that 
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is needed if we are to know, as we begin serving an individual, what 
his potentialities are. 

Now, the second need that we have found is that one which has 
been emphasized here many times today. 

We know that there are hundreds of thousands, even millions of 
people in this country, who are being denied the benefits of rehabilita- 
tion because they are being adjudged to be not feasible for vocational 
rehabilitation. 

This is not just a matter now of talking and wild gestures. The old 
age and survivor’s insurance cash benefits program alone has identi- 
fied more than 800,000 individuals who are said to be not eligible for 
benefits because they are capable of some substantial gainful employ- 
ment, it is thought, but who are found to be not feasible for vocational 
rehabilitation under existing laws. 

Now, these are people for whom the names and addresses are 
available. 

So this is not something out of the air. This is only one of the 
evidences of this tremendous need. 

Now, the third need is for a well-rounded program of rehabilitation 
facilities. Under the Hill-Burton Act it is possible now to build a 
limited number of what are called comprehensive rehabilitation cen- 
ters, so called because they must have medical, psychological, social, 
and vocational aspects. 

It is not possible under existing legislation to build workshops such 
as have been described here today, or many of the specialized rehabili- 
tation facilities that are absolutely necessary if the job is to be done 
which many people have indicated today ought to be done. 

Therefore, in H.R. 3465, which is frequently called the independent 
living rehabilitation bill, we have provided really a complete program. 
No one title will stand by itself. 

Independent living bill is one title, but the facilities bill and the 
evaluation titles are equally important and are badly needed if the 
objectives of the first are to be attained. 

Therefore, although naturally one group may be more interested 
in facilities than they are in independent living, another group more 
in independent living than they are in facilities, and while some may 
emphasize evaluation services more than others, actually we think 
you ought to consider this measure in the broader aspect as meeting 
the total need. 

It is not that we could not make progress to some degree with less 
than a total bill, but it is all needed in some well-rounded program. 
That is why we came up with this after several years of intensive 
study of needs in this country. 

Now, a few words about training. We as much as any other organi- 
zation recognize the need of trained personnel. We have really a good 
start being made in the Office of Vocational Rehabilitation now under 
the 1954 legislation. 

However, examination should be made of the wording of that au- 
thority to be sure whether it is broad enough to enable the Office of 
Vocational Rehabilitation to do a complete and adequate training 
job in the area for which they have responsibility. 

There are some, for instance, who think this does not. 
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Now, we are supporting this bill, H.R. 494, to train teachers for the 
deaf and speech and hearing pathologies, and audiologies, but in 
doing so we want to say this is not the preferred way we would like 
to see this job done. 

Although we recognize the need of advancing upon the categorical 
fronts and we have frequently come out and supported categorical 
legislation, we believe that the soundest basis would be to establish in 
the Office of Education a training program with broad authority to 
cleal in all the areas of disability whether they are named or not— 
inaybe you would want to name certain areas there—and to let the 
Office of Education try to advance the training needs for rehabilita- 
tion personnel in the schools on as near as possible a common and uni- 
fied front as the Office of Educational Rehabilitation is now attempt- 
ing to do in the area of adult rehabilitation. 

That, to me, in our association, representing, as we do, rehabilita- 
tion people in all the programs and not concerned with any one cate- 
gory of the disabled, but all of them, we feel that probably will be the 
soundest approach to make. 

Mr. Chairman, there are a great many things I could say about this 
legislation as you know. In fact, when I get started I find it difficult 
to start even for the 10-minute limitation, and a plane I am about to 
catch, but I believe I will pause at this time. I don’t think I have 
taken up quite all my time, so if there is a question that someone wants 
to ask, I will try to answer it. 

Mr. Exxiorr. We have been studying H.R. 3465 here for about a 
year. Do you have recommendations on draftsmanship with respect 
to the language of that bill? 

If so, I would like to have you submit them within the next 60 days. 

Mr. Wuirren. Mr. Chairman, we have already been thinking along 
that line. We, ourselves, have found, I am sure, 15 or 20 places in the 
bill where we think language can be clarified and we have such pre- 
pared and ready to submit to the committee. 

You see, we have always taken the position about this legislation 
that our responsibility was to direct the attention of the American 
people and the Congress to this great need. We have never taken the 
position that any one bill with any particular language was the only 
way to do this job. As this bill has been discussed over the country, 
privately and in groups like this, many fine suggestions have been re- 
ceived that we think will improve the legislation. 

Mr. Extiorr. Do you know of any other bill of this nature that has 
had more thorough discussion than this one is undergoing ? 

Mr. Wurirren. No, sir; I do not. In fact, when you started these 
hearings, I don’t mind saying I was a little bit concerned. I was 
afraid it was going to be a delaying process in getting something 
done. 

Now I feel very keenly that this kind of process was necessary and 
there is a much better understanding of this bill and its objectives in 
the country now than there possibly could have been if we had not had 
this fine series of hearings and workshops which your committee is 
conducting. So we are very happy about the whole thing, but we 
don’t want any more delay than is absolutely necessary. 

Mr. Exxiorr. We were very successful, as you know, in conducting 
nationwide hearings on the school needs before we passed the National 
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Defense Education Act. I cannot help but feel—I do feel very 
strongly—that a piece of legislation to be understood has to be drama- 
tized in the precincts where people live. 

I think if we were supermen and could hold these hearings al! over 
the country and if the people all over the country could understand 
what the needs are, we could pass this bill, or a better bill. 

Mr. Wurrren. The growing understanding of the people, as evi- 
denced in these heari has been rdilarhatae, There hae been a 
better understanding of it now than I realized there was. 

It is quite revealing to me to read what happens in other workshops 
and come here today and see organization after organization with 
which we have had no direct contact at all who have taken the oppor- 
tunity to study this legislation and evaluate it in terms of their own 
local situations and have come up with the idea that this would be a big 
advance to help them with their programs. 

In other words, I think the rehabilitation movement is more unified 
today than I have seen it in the 12 years I have been on this job, 
unified in favor of a program which almost everyone can agree will 
help, although they may not agree exactly on details of how it ought 
to be done. 

Mr. Exxiorr. Thank you very much, Mr. Whitten. 

Mr. Quire. Mr. Whitten, you gave a wonderful presentation and I 
am greatly impressed by it. 

It just occurs to me that there is one area that you have not brought 
out that undoubtedly you have done a lot of studying on, and that is 
the prevention of people becoming handicapped. Do you think that 
this is an avenue that should be studied, and do you think that we 
are doing an adequate job of seeing that the people don’t become 
handicapped ? 

Mr. Waiver: No, we are not. We have seriously considered in 
our organization whether we ought to present or, at least, call the 
attention of this committee to some of the particular needs at the time 
this bill is considered in the roundup hearings. 

For instance, we think there must be a timelag of at least 5 years 
between the time when, for instance, we find out how a problem ought 
to be attacked medically with respect to some disability and the time 
that the hospitals and other institutions of the country actually adopt 
this practice. 

For instance, I am told that if I had a stroke, apoplexy, I believe 
they call it, if I had a stroke, which is more likely to happen to me 
than any other disability at my age, that in the Washington area there 
are probably only two hospitals where the most modern methods of 
treating strokes will be found at this time, which almost makes a 
person wonder whether he ought not to carry a tag around his neck 
saying in case I have a stroke please send me to a certain hospital or 
to a certain physician. 

I think there is a tremendous need there in getting into our chronic 
illness hospitals and our general hospitals and trying to put on dem- 
onstration projects that will help to bring about more quickly the 
application of the knowledge which we possess now in considerable 
degree. 

I also think there are great weaknesses in children’s programs that 
need to be corrected. 
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You will notice there is one paragraph in my statement about that. 
I don’t think that crippled service in this country has developed 
nearly so rapidly as the vocational rehabilitation program has. 

That ordinarily is not in the purview of your committee, being 
handled by the other committees of the House and Senate, but I really 
feel it is an obligation of this committee to make some study of this, 
too, and to present to this committee some of your findings. 

I think we could vastly strengthen our crippled children’s services 
in this country. That is fundamental to any good and complete pro- 
gram of rehabilitation. That is the kind of prevention I think you 
have in mind, 

There is a real need there. We are certainly anxious to cooperate 
in finding ways to meet it. 

Mr. Quie. I think you are in a position to give great leadership in 
that. 

Mr. WuiTten. We have been having conferences with people in the 
American Public Health Association, American Public Welfare 
Association, and in the proper bureaus of the Government, along this 
line. 

It has been more difficult, however, for people in some branches 
of Government to come out with specific findings that they can agree 
upon in that field than it has for us in rehabilitation. 

I think a much more cohesive working together may be more effec- 
tive than in some other areas, but there is a great need and you can 
make a great contribution by exploring it. 

Mr. Extiorr. Thank you very much, Mr. Whitten. 

Before we get back to the workshop reports, I have one other wit- 
ness who must get away. That is Mr. Albert Venutolo, president of 
the Jersey City Hearing Society of Jersey City. 

After Mr. Venutolo testifies, we will return then to the workshop 
reports. 

Mr. Venutolo, you may proceed. 


STATEMENT OF ALBERT VENUTOLO, PRESIDENT, JERSEY CITY 
HEARING SOCIETY, AFFILIATE OF AMERICAN HEARING SO- 
CIETY, JERSEY CITY, N.J. 


Mr. Venvutoro, At this time, Mr. Chairman, may I offer my writ- 
ten statement for the official record. 

Mr. Exxiorr. The written statement of Mr. Venutolo will be made 
a part of the record after his oral presentation, without objection. 

Mr. Venutowo. My name is Albert Venutolo, president of the Jer- 
sey City Hearing Society. 

At this time, Mr. Elliott and your colleagues, in behalf of the Jersey 
City Hearing Society, we wish to thank you for affording us the 
opportunity to appear before this hard working committee. 

Mr. Ex.iorr. f am sure the gentleman knows that it would be our 


desire to hear everybody at greater length, but we have about 30 
witnesses today and about 30 tomorrow. é 

Mr. Venuto.o. Believe me, Mr. Elliott, I am going to make it 
short. 
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Mr. Etxiorr. No, I am not saying that. You have your time. But 
what I am saying to you is that I wish it were possible for us to do a 
more thorough ‘ob. 

Mr. Venvrowo. I feel personally that the American Hearing So- 
ciety and the American Speech & Hearing Association has presented 
testimony adequately enough whereby your committee has been given 
a general picture of the problem of the deaf and hard of hearing. _ 

would like to confine myself to the testimony, the geographical 
location of Hudson County pertaining to the problems of the deaf and 
the hard of hearing. . 

Hudson County with a population of 700,000 people, with an in- 
cidence of roughly 5 to 6 percent, we have about 45,000 people that 
are deaf and hard of hearing. That includes all ages. 

Mr. Extrorr. You have how many ? 

Mr. Venvtoww. About 45,000 of all ages, Mr. Elliott. 

Mr. Exsisorr. That would be 1 in 15, would it not ? 

Mr. Venvroro. Roughly. 

The Jersey City Hearing Society has been in existence since 1920 
and we have always devoted efforts toward helping the deaf and the 
hard of hearing. 

To date, based on the opinion of experts, a community with 50,000 
or more, they claim you should have at least 1 speech and hearing clinic 
with 1 qualified audiologist and 1 speech pathologist. 

Mr. Exxrorr. To each 50,000 people ? 

Mr. Venvroro. That is right. 

To this date, Hudson County has none, has no speech and hearing 
clinic whereby individuals, regardless of age, that have the impair- 
ment of hearing or are totally deaf, where they can be completely 
diagnosed and evaluated. 

Of course, the Hearing Society has been working feverishly toward 
this end. In fact, in my testimony I have a formal presentment of 
a possible establishment of a hearing clinic, the Jersey City Hearing 
Center, as far as back in 1958. 

To shorten my testimony I will proceed along the age group un- 
der the general heading of special education. 

In considering the preschool child of Hudson County, we have 
roughly 50,000 taken at a 0.5 percent incidence, which would give 
about 250. 

This, I say, is ultraconservative. 

Mr. Ex.taiorr. What does that mean ? 

Mr. Venvrowo. 250 children of preschool age. In other words, you 
have 50,000 preschool children in the country. Then we take a 0.5 
incidence, which is a conservative incidence, which will give us ap- 
proximately 250 children. 

Mr. Exxiorr. Would that be deaf, or both ? 

Mr. Venvuroro. Deaf and hard of hearing. I am making my in- 
cidences very conservative because I want to impress upon you, gen- 
tlemen, that even with a slight incidence you can see the need for help 
in this particular handicap field. 

For example, in Denver, Colo., they just conducted a hearing test 
on a population of 400,000 in Denver, 4,000 preschool children. They 
found that 5 percent of 4,000 children had a significant hearing im- 
pairment. 
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To go on further, in Jersey City we have 30,000 children, Taking 
the incidence of 0.5 percent, you wind up with 138. 

This all leads to one thing: As far as I am concerned, in working 
with the deaf and hard of hearing, all ages, I feel that the preschool 
child has really been neglected; I mean to a point where parents have 
to take their children out of the county, out of the city, maybe two 
or three times a week, to get proper therapy or proper evaluation so 
that, when they do get to school the case history is available for the 
local board of education, and to this date we have no such service in 
Hudson County. 

As you know, from previous testimony, an early evaluation by a 
qualified audiologist or qualified personnel in a speech and hearing 
clinic with a preschool child, would be of utmost importance, be- 
cause the opinion of experts is that the sooner you get that child 
sensitive to sound and get him speech therapy or speech reading, what- 
ever is necessary, the easier it is going to be for the local board of 
education. 

At this stage of the game it is very important that the parents are 
also guided properly, because sometimes, in fact, I have experienced 
this, that parents become more of a problem than the child insofar as 
they are not taught to accept certain setbacks. 

In other words, we cannot explain to them that time is of the es- 
sence, you will see results; we know that results will come about if 
you have patience. 

Now, I would like to proceed now to the school age child. The 
public schools of Hudson County are broken down, the public school 
personnel of school age, we have 70,000; parochial schools, we have 
30.000. 

Based upon a 0.7 percent incidence on 100,000 pupils, we have 756. 

Now, I best exemplify our problem by just citing one important 
fact. We have one class in the county, one class in the county, that 
has nine children that have a severe loss of hearing, a significant loss 
of hearing, where the age span is anywhere from 5 to 12 years, repre- 
senting four different grade levels under one teacher. 

This is a physical impossibility. The children cannot receive the 
proper type of instruction, and all I can say here is God bless the 
teachers that work with them. 

It really is a problem, and I think that in this part I would like to 
say we really need teachers. The critical shortage is here, and it is 
definite. 

I would like to go on now to my conclusion on the special education 
phase. 

What is needed to help evaluate the unmet needs of the special edu- 
cation in the field of free and hard of hearing? Of course, my society 
officially goes on record as backing up the House Joint Resolution 494 
to include Federal grants for the following. 

I have heard a lot of testimony today, but I did not hear a survey 
that would start from birth. In other words, we get competent legis- 
lators, educators, clergymen together and try to get a coordinated ef- 
fort where we can get information. 

In other words, the big problem, Congressman, is that a lot of the 
children are not found until they are 3 or 4 years old. 

Then we will go to the second phase of my conclusion, research. 
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High institutions of learning should deal with better methods for 
teaching, including vocation which is very important. 

In other words, it is not that we want the best in the teaching field 
that are able to learn and grasp and teach; we have to make sure that 
they are adapted, that they want and that they will love their work. 

f course, workshop research is very important, and field study. 

No. 3, we need teachers. Based on research findings, offer courses 
to the present and future teachers, based on research, public relations, 
and education in the community are named to pay the handicapped 
teachers more money. 

Right now, as I understand, we need 500 and we have about 120. 

Now, may I just sum up rehabilitation. I feel I don’t have enough 
time here, but based on a 4 to 5 incidence in deaf and hard of 
hearing, Hudson County has about 45,000. 

There is only one out of six cases—that is taken from the Rehabilita- 
tion Commission of New Jersey—there is one out of every six that is 
getting rehabilitated. 

Public Health states that 8,000 become disabled every year and I 
would say this personally. If the Government becomes realistic, let 
us be business minded about this. 

It is a known fact that every dollar that is thrown into rehabilita- 
tion, the Government will realize $10 in taxes. 

That I received from the Rehabilitation Commission of New Jersey 
report. 

hat concludes my statement. 

Mr. Exuiorr. Thank you very much, Mr. Venutolo. 

I have two statements which have been submitted for the record. 
The first is a statement by Julian G. Stone, president of the New Jer- 
sey Rehabilitation Association and the second, a statement by Dr. 
Boyd E. Nelson, director of special education, New Jersey State De- 
partment of Education. ' 

Without objection the statement of Mr. Venutolo, together with the 
Statement of Mr. Stone and Dr. Nelson, will be placed in the record 
at this point. 

(The statements referred to follow :) 


SPECIAL EDUCATION AND REHABILITATION 


REPORT BY THE JERSEY CITY HEARING Society 


The American Hearing Society and the American Speech and Hearing Asso- 
ciation has adequately presented testimony regarding the national problem of 
the deaf and hard of hearing and those people who have speech difficulties. 

Testimony in this report will be confined to the geographical location of 
Hudson County, N.J. 

Subject matter presented in this testimony is as follows: 


I. REHABILITATION 


A. General presentment of problems pertaining to persons of all ages who are 
deaf and hard of hearing. 
B. What is lacking in Hudson County, N.J. 
©. What is needed in Hudson County, N.J. 
D. Conclusion (see green pages—proposal submitted to Jersey City Medical 
Center, June 1958). 
II. SPECIAL EDUCATION 


A. General presentment of problems pertaining to preschool and school-age 
deaf and hard-of-hearing children. 

B. What is lacking in Hudson County, N.J., pertaining to preschool deaf and 
hard-of-hearing children. 
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C. What is lacking in Hudson County, N.J., pertaining to the school-age deaf 
and hard-of-hearing children. 

D. Conclusion: What is needed with recommendations and suggestions for 
the special education for the deaf and hard of hearing of preschool and school- 
age children. 

I, REHABILITATION 


A. History of the Jersey City Society and presentment of problem in Hudson 
County, NJ. 

The Jersey City Hearing Society has been in existence since 1920. It is an 
affiliate of the American Hearing Society which has devoted and will always de- 
vote its efforts toward helping the deaf and hard of hearing. 

The United States has 12 million people with impaired hearing; Hudson 
County has approximately 45,000; Jersey City has about 2,700. Statistics pre- 
sented are based on reports read from the American Hearing Society which are 
based on incidence only. Many people with a hearing impairment, fearing a 
complete social readjustment, refuse to be helped. Unfortunately, many do not 
realize that their hearing is impaired and usually seek help and guidance when 
impairment is of a very serious nature. Without proper guidance they are af- 
fected psychologically; their normal communication is unintelligible; their 
speech becomes incoherent; thus, they gradually recede socially from every day 
society and most serious of all efficiency at their daily endeavor is reduced to a 
degree where the employer must terminate their services. With this occurring 
they become a burden to society and must seek guidance for rehabilitation. 


B. What is lacking 


Hudson County has a population of 650,000; based on opinion of experts for 
every 50,000 people there should be one speech and hearing clinic. Hudson 
County to date is without a speech and hearing clinic. 

The Jersey City Hearing Society is the only agency in Hudson County where 
people might come for referral and guidance. Its services are very limited in- 
sofar as diagnostic and evaluation in workup are concerned simply because it 
cannot afford to pay qualified personnel. Its existence depends on an appropria- 
tion of $2,000 per year from the United Community Fund. Pathetically to state 
both city and county hospitals refer some of their in and outpatients to Jersey 
City Hearing Society for referral and audiometric evaluation. The Jersey City 
Hearing Society has worked feverishly for the possible establishment of a 
speech and hearing clinic in both the Jersey City Medical Center and the county 
hospital. In each case it was reported that the necessary funds were not 
available. 

C. What is needed 


Must enact legislation whereby the State rehabilitation be given more finan- 
cial aid. The following facts taken from reports submitted by the New Jersey 
State Rehabilitation Commission will present the picture statewide for all 
handicapped. 

Analysis of caseload 








1955 1958 1959 
Awaiting investigation at beginning of year_-_..........-..--- 627 1, 885 2, 075 
a ok . SR Se ee ae. 2, 484 6, 432 6, 118 
CORT NN slehdk ea ceetvandsnnusnes sctnossneneudews 619 1, 030 1, 316 











This brief report shows definitely the need for more Federal financial aid 
for the State. In New Jersey population has been increasing to an extent that 
public health figures show 7,810 in New Jersey become disabled each year. Only 
1 out of 6 cases receive vocational rehabilitation services. The public must be 
made to realize by rehabilitating the disabled the Government in turn will 
receive more taxes for a stronger economy and a healthier Nation. It is an 
established fact that every dollar spent on rehabilitation brings in $10 in taxes 
due to an increase in productivity resources. Most important of all a human 
being has been guided where he is independent and not dependent. 
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II. SPECIAL EDUCATION 


A. General presentment of problem 


Unfortunately, in presenting testimony pertaining to the deaf and hard of 
hearing preschool and school-age children it is very difficult to offer statistics that 
would reflect the magnitude of our problem. Testimony is best presented by citing 
that in Hudson County, N.J., there isn’t any place where parents of the preschool 
deaf and hard of hearing child can receive a complete diagnostic and elinical 
workup. The Jersey City Hearing Society offers a limited diagnostic workup 
which only includes audiometric tests and speech reading by nonprofessional 
personnel. 


B. Preschool deaf and hard of hearing children 

The education of the preschool deaf and hard of hearing child depends so 
much on a professional diagnostic and clinical workup. With this type of 
evaluation the parents and the child are guided properly. At this stage of the 
child’s life it is of utmost importance that the parents as well as the child be 
helped. Parents must be taught to accept the child’s handicap and should be 
taught to work together with the professional personnel of the speech and hearing 
clinic. 

To date the preschool child in Hudson County is in serious need of a preschool 
nursery whose efforts will gradually be coordinated in with the local board of 
education. When the child is of school age the board of education will have 
a prepared case history of the child. 


C. School-age deaf and hard of hearing children 


I best offer testimony by stating that the schovl age child is being offered 
a very limited type of program. There is an urgent need for more competent 
teachers. I best exemplify by citing that in one of Hudson County’s hard of 
hearing classes there are nine children representing five different grade levels. 
Under these conditions it is physically impossible for one teacher to devote the 
time necessary to teach the children properly. 


D. Conclusion: What is needed to help solve the unmet needs in the special educa- 
tion field for the deaf and hard of hearing 


Enact Federal legislation whereby grants may be given to States for the 
following neds: 

1. Survey.—aAn accurate State survey of all handicapped in the country should 
be taken by a competent group of legislators, clergymen, laymen, agencies. and 
educators. Survey must have birth as a starting age. 

2. Research.—Higher institution of learning to enter into research pertaining 
to the best methods of teaching the handicapped. 

3. Teachers.—Based on research findings offer courses to teachers presently 
in the field and students entering the field. 

4. Public relations.—To encourage municipalities to increase the salary pay 
scale of the present teachers and increase the basic pay rate of new teachers 
entering the field. 


PROPOSAL FOR THE ESTABLISHMENT OF A SPEECH AND HEARING CLINIC AT THE 
JERSEY CITY MEDICAL CENTER 


PROPOSAL 


The establishment of a Speech and Hearing Center at the Jersey City Medical 
Center, with the possibility of being affiliated with the Seton Hall College of 
Medicine and Dentistry. 

PURPOSE 


At the present time, based on a survey made in 1949 and applying the per- 
centages to the 1950 census figures, Hudson County has 45,500 hard-of-hearing 
people with about 4,000 of this group of school age. These figures are definitely 
on the conservative side. 

Adequate facilities are not available for a complete diagnostic workup, as a 
result of this condition persons must go elsewhere. 

Parents of preschool children with impaired hearing must take the youngsters 
out of town to get the proper diagnosis and therapy. This can be very dis- 
couraging as well as time consuming, as it entails visits three times a week in 
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training the children. This is exhausting physically for the child and financially 
for the parent. 


Aside from the limited services offered by the Jersey City Hearing Society, 
older people have no other source of help in the entire county. 


WHAT THE CLINIC COULD OFFER 


I. Complete diagnosis to include: 


A. Medical: 
1. Otological analysis. 
2. Medical or surgical treatment if indicated. 
B. Audiological analysis: 
1, Nature and extent of loss to be measured by : 
(a) Pure tone audiometric test for hearing threshold. 
(b) Speech reception threshold test. 
(c) Speech discrimination threshold test. 
(d) Recruitment test. 
2. Extent of disability in terms of: 
(a) Social adjustment. 
(b) Psychological adjustment. 
C. Rehabilitation : 
1. Hearing aid selection. 
2. Auditory training. 
. Lipreading. 
. Speech therapy. 
. Psychotherapy. 
. Followup in very difficult cases. 
. Instructions to parents or relatives. 
. Persons requiring speech treatment. 
. Nonprofit workshop. 
D. Personnel: 


1. Otologist—assumes responsibility for services as outlined under A. 
2. Audiologist—assumes responsibility for services as outlined under B. 
3. Secretary. 
4. Volunteers. 


WM A1D crip 


Equipment (minimum) 


1, ‘Boundproot room: We: 408 Ot. ive lue sk ella wesc eeles $4, 500. 00 
2. Allison of test instrument (pure tone air and bone conduction; 
speech reception and threshold; speech discrimination-recruit- 


miompianetisiggvitte ji a a eral ote at oe 4, 000. 00 

3. Grason-Stadler model E-664, GSR__----------------_---__-____- 1, 000. 00 

4. Grason-Stadler model 260B auditory training__.._.________________ 1, 187. 00 

S. Dane recerader. secs Se bs es Beeps 200. 00 

6. Two sets records W-1, W-—2, W-22; 33144 r.p.m___--_-_--________ 6.10 
Total 


FUNDS OR METHODS OF FINANCING 
. Fees for services. 
. Workmen’s compensation and insurance. 
. United fund. 
. Other handicap agencies. 
Board of education. 
. Vocational rehabilitation service. 
. Federal assistance, Public Law 565. 


NAAM ROH 


CONCLUSION 


This outline should be given serious and complete study. Our community 
definitely must try to establish this proposed program. It gives only the mini- 
mum services needed in a city of this size, and should be included in the overall 
plan of the Seton Hall Medical School-Jersey City Medical Center. 


48157—60— pt. 4——__10 
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STATEMENT BY Dr. Boyp E. Netson, Director or SpeEcIAL EpucatTion, NEW 
JERSEY STATE DEPARTMENT OF EDUCATION 


Six years ago a child-by-child count was made of children in New Jersey public 
schools who were determined to be in need of special education services because 
of mental retardation and physical disabilities. No child was counted twice. 
About 4.6 percent of schoolchildren were reported as needing special education, 
and the study committee determined that about half of these could be properly 
served in regular school programs without special education. Therefore, about 
2.3 percent of the total school enrollment was determined to need special educa- 
tion because of mental retardation and physical handicaps. 

New mandatory legislation was enacted in 1954, and New Jersey made tre- 
mendous progress in developing new programs for handicapped children. To- 
day, if the 2.3-percent figure still holds true, the New Jersey program is approxi- 
mately 60 percent effective in terms of the categories of children included in 
the survey and who are receiving some type of special education. We do recog- 
nize that large numbers of this 60 percent are not receiving the most desirable 
type of special education, and that much is lacking in the quality of programs 
for those who are receiving appropriate special education. 

During the past 5 years our National Congress has passed legislation to aid 
in the education of blind children; to develop research in the area of education 
for retarded children; to grant scholarships to persons training to super- 
vise school programs for retarded children; and to develop and facilitate 
captioned films for the deaf. In each instance, certain administrative or super- 
visory responsibilities have been implied or assigned to the State Department of 
Education. In each instance it seems necessary in order to make even token 
and somewhat ineffectual gestures toward administering Federal aid, to further 
dilute already woefully lacking services which the department of education pro- 
vides to handicapped children in general. To assume that State legislators will 
provide effective means to carry out the provisions of Federal Acts designed in 
the pattern recently established has proved complete folly, and may have done 
injury to overall programs for handicapped children in some instances. We do 
not deny that good may also have resulted in many instances. I see nothing in 
House Joint Resolution 494 dealing with training of teachers for the deaf and 
speech defective which deviates from this pattern to dissipate present adminis- 
trative and supervisory services now provided handicapped children. 

The most urgent needs in the field of special education, which includes re- 
habilitation, are first in the areas of administration and supervision. Without 
proper administration it is better to forget about serving needs regardless of 
their seriousness and numbers. Possibly to a greater extent than in any other 
field of education, severe administrative, supervisory, and teacher problems exist 
in special education. This is true in terms of services for exceptional children 
within local school districts, at the county level, within our colleges and univer- 
sities, and at the State level. 

The most ineffective first steps of which I can conceive for meeting needs in 
special education would be to adopt plans merely involving the granting of 
scholarships. Too frequently these scholarships go to— 

*. a) Persons who would go into special education regardless of scholar- 
ships. 

(b) To persons who may not have been adequately screened due to in- 
effective administrative services. 

(c) To persons who when once trained will find employment in more 
status giving administrative, supervisory, or teaching positions than those 
existing in the field of special education. 

By far, greater numbers of teachers of handicapped children in New Jersey 
serve with emergency certification than in any other area of teaching. Needs, 
however, go much deeper than giving additional partial training to personnel 
who then often leave the field. Personnel desert or do not join the field of 
special education because their salaries and status often are not commensurate 
with their training; because they are not given sufficient and sympathetic 
supervision and inservice help; because they serve without adequate facilities. 

Another point which has caused grave concern has been a superficial evalua- 
tion of needs according to category of handicapped. When we observe a supe- 
rior program for our exceptional children in a school system, we almost always 
observe a good program which is providing services in a variety of categories. 
This program is good not because children have been classified into smug cate- 
gories, but because a board of education has been concerned with the basic needs 
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of handicapped children in terms of administration, supervision, early identifica- 
tion, assessment of problems, quality of personnel, facilities, finance, research, 
followup procedures, inservice and other training opportunities, and inter- 
discipline and interagency cooperation. 


STATEMENT OF JULIAN G. STONE, PRESIDENT, NEW JERSEY REHABILITATION 
ASSOCIATION 


My name is Julian G. Stone and I am president of the New Jersey Rehabili- 
tation Association. Our association is vitally interested in H.R. 3465, which 
will create program and facilities for the severely disabled so that they may 
achieve independent living. 

All studies of disabled persons in this country have indicated that there is a 
tremendous number of severely disabled individuals who do not meet the 
generally accepted standards presently established by the vocational rehabilita- 
tion services. Many of these people have applied for help and have been found 
to be ineligible. But they have rehabilitation needs, provision for whieh 
is not included in the current concept of vocational rehabilitation. They do not 
have vocational potential, according to the current standards. 

It has become apparent, through intensive study of this problem, that many 
such severely disabled persons, if provided with proper evaluation and restora- 
tive services, may be found to possess varying degrees of vocational potential, 
who otherwise might have to accept objectives that do not include vocational 
achievement. 

In 1958 alone, over 2,000 cases were rejected by the New Jersey Rehabilitation 
Commission as not eligible. We are convinced that in the State of New Jersey 
there are many more thousands of individuals who have unnecessarily been 
relegated to the human wasteheap. We strongly feel that such individuals 
should have an opportunity to make the most of their potentials without regard 
to what their ultimate accomplishments may be. 

We believe that the addition of independent living rehabilitation services will 
result in a great improvement in the present vocational rehabilitation services. 
With proper evaluation, we are sure that many individuals who might be con- 
sidered nonfeasible in terms of rehabilitation according to present definitions, 
will be found to have, if not full-time employment potential, at least part-time. 
By the same token, those who are accepted for vocational rehabilitation may be 
found to be unemployable and hence transferred to the independent-living 
program. 

There are many benefits which would result from the independent-living 
program. I would like to mention a few: 

(1) It will prevent the institutionalization of a significant number of handi- 
capped people, thereby alleviating the overcrowded conditions of institutions and 
cutting down on their waiting lists. 

(2) It could conceivably prevent the building of additional institutions, there- 
by saving the taxpayers considerable sums of money. 

(3) It would relieve a member of the household of the responsibility for the 
constant care of the handicapped person, which might eventuate in obtaining out- 
side employment, thereby adding to the family income. 

(4) Last, but not least, it would mean the restoration of human dignity for 
the handicapped individual. 


Mr. Extiorr. At this point I will state for the record and for our 
friends who are present this afternoon, that under the auspices of our 
Subcommittee on Special Education of the U.S. House of Representa- 
tives, a study which we call our special education and rehabilitation 
study, is being conducted. This study is being conducted through the 
mechanics primarily of workshops which are being held all over this 
country of ours. 

One of these workshops was held the past 2 days in Philadelphia 
and we have present with us this afternoon the director of the special 
education and rehabilitation study and I would like for him to stand 
at this time. I refer to our friend, Dr. Merle E. Frampton, director 
of the study. 
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Dr. Frampton, will you stand and let the folks see you. 

Dr. Frampton is a famous educator in this field. He works with 
our committee and cooperates with us as he goes about the work of 
gathering the information that we seek from all sections of America. 

The assistant to Dr. Frampton, as the director of the study, is Dr. 
Elena D. Gall. Dr. Gall is professor of education at Hunter Colle, 
and is the assistant to the director of our study in charge of field 
studies, 

Dr. Gall’s role in this matter has been to conduct the workshops over 
the country which I have mentioned, the latest of which just closed 
was Philadelphia. 

I am told that several of the participants in the workshop must get 
away and at this time I am going to recognize Dr. Gill to call upon 
the people selected by the workshop to testify in its behalf. 

For our record, Dr. Gall, and for the benefit of all of us will you 
tell us a word about how the workshop was set up ? 


STATEMENT OF DR. ELENA D. GALL, PROFESSOR OF EDUCATION, 
HUNTER COLLEGE 


Dr. Gat. Mr. Elliott and members of the Subcommittee on Special 
Education, we are delighted this afternoon to bring to you the 
reports of the workshop which was held for the last 2 days in Phila- 
delphia and which represents this region of the country; namely, the 
States of Delaware, New Jersey, Maryland, and Pennsylvania. 

You can see by the assistance that I have received in filling out the 
total number of States which comprise this area the kind of coop- 
eration that we have been extending to each other from State to State 
in the last 2 days. 

The Eastern Atlantic Regional Workshop was held at the Insti- 
tution of Local and State Government at the University of Pennsyl- 
vania and we divided our 180 participants into sections which are 
represented by the titles, “The Gifted and the Talented,” “The Hear- 
ing Handicapped,” “The Mentally Retarded,” “The Physically Handi- 
capped,” “The Socially and Emotionally Handicapped,” “The Speech 
Handicapped,” and “The Visually Handicapped.” 

These are the seven areas about which we spoke and heard many, 
many types of information in the last 2 days. 

If you had been present at the Fells Institute you would have seen 
small groups of sasdien in this part of the country voice their opinions, 
bring information, disagree with each other, and then later perhaps 
have a meeting of the minds. 

All of this information will be reported in the final compilation 
of reports which will be made available to your committee, Mr. Elliott. 

But this afternoon it gives me a great deal of pleasure to tell you 
that there are representatives of these various workshops present who 
will give you a summary of their deliberations. 

They will tell you that in their workshops they have had many dis- 
ciplines represented, psychiatry, medicine, psychology, education, 
school administration, family group representatives, parent represent- 
atives, labor, and law; they were all together in setting up the kind 
of recommendations that they thought your subcommittee might want 
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to need and study in order to form your own opinions about the unmet 
needs of this particular geographic region. 

Most of our participants came on their own expense and used their 
own valuable time in order to bring this information to you. 

Many worked until very late last evening and some completed their 
reports at 8:30 this morning. 

It gives me a great deal ‘of pleasure, Mr. Elliott, to tell you that 
our fourth field study, our regional workshop in this region, was one 
of the most successful we have held. 

I will let you have the list of names of those who are representing 
their particular workshops. All of them are here. 

Mr. Exxiorr. Thank you very much, Dr. Gall. 

You know, this was the fourth workshop, Dr. Frampton. The 
report I get is that each is better than the one before. 

So I feel that they are going very well and we are happy about it. 

Before I call the witnesses from the workshops, let me say that if 
there is anyone who just has to get away by 4 o’clock or 4:30, or a 
particular time, if he will let Dr. Barnard or Miss Alice Hartman 
know, I will try to accommodate him as I call the witnesses. 

The first witness on our list is Dr. Georgia Lightfoot, State Super- 
visor of Special Classes, State Department of Public Instruction, 
Dover, Del.’ 

How are you, Dr. Lightfoot ? 

Dr. Licurroor. Fine, thank you, Mr. Chairman. 

Mr. Exxiorr. Dr. Lightfoot comes to you as representative of the 
group on the gifted and ‘the talented. 

You may proceed, Dr. Lightfoot, and at the end of 10 minutes I 

may have to tell you that the time has expired. 


STATEMENT OF DR. GEORGIA LIGHTFOOT, STATE SUPERVISOR OF 
SPECIAL CLASSES, STATE DEPARTMENT OF PUBLIC INSTRUC- 
TION, DOVER, DEL. 


Dr. Ligutroor. As have the others, gentlemen of the Congress of 
the United States, this particular section is cognizant of the great 
honor we have and a great opportunity to present the cause of the 
gifted children of America. 

We realized that we did not know all the unmet needs, but we 
found some that were self-evident. 

We would like to have you keep in mind with us that true de- 
mocracy as applied to education means the opportunity for all indi- 
viduals to develop each of them to the utmost of his own inborn 
potential. 

Such an opportunity has not been afforded. It has even been de- 
nied to many gifted and talented people. 

It is not true that they can take care of themselves and it may have 
become a cliche almost by now to say America’s most neglected 
natural resource, nevertheless, that is true and we are the losers for 
having so neglected them. 

We then are grateful for the chance to make an effort to rectify 
that situation, and hope you will consider this cause carefully among 
the others. 
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I am honorbound to report faithfully in the phrasing of the mem- 
bers of the committee the recommendations that they had to make, 

First they place this one: Financial assistance should be given by 
the Federal Government to the States for the pee of furthering 
the inservice education of teachers, an area of educating the gifted 
through workshops and fellowships. The appropriations suggested 
is $1 per year per child enrolled in the public school system for the 
next 5 years. 

We feel the unique aspect of our recommendation here is that we 
are asking for further answer of the education of all teachers, not 
just a segment to be known as the teachers of the gifted. 

This because we are all too well aware that there are some teachers 
who do not recognize gifted children when they see them. 

Our second recommendation, title V of the National Defense Edu- 
cation Act, should be extended in the elementary school on the same 
financial and operational basis as is now provided at the secondary 
level in order that gifted children be identified as early as possible. 

We felt very strongly about this. It is indeed a mistake to wait 
until of high school age before we identify our gifted and do some- 
thing about them. 

The time is when they are 2 and 3 years of age, or 4 or 5 or 6 at the 
atest. 

Mr. Exuiorr. Doctor, do you not think we have made a little bit 
of progress in that direction when we made a start 2 years ago? 

Dr. Licurroor. You certainly did, and we are happily aware of this. 
We do not mean to be grasping. We are just urging you to go even 
further, hoping that we have brought this to your attention. It in- 
deed was a most important start. 

Mr. Exxiorr. Do you think we need next to bring those facilities and 
aids to the grammar school? Is that what you are saying? 

Dr. Ligutrroor. Yes, indeed. 

Mr. Exuirorr. Do you think down below the school level ? 

Dr. Lieutroor. Yes. 

Our third recommendation, $3 million annually for a period of 5 
years should be appropriated by the Federal Government on a match- 
ing basis for the development of experimental programs and for 
strengthening existing programs for the gifted. We feel that there 
are a number of isolated experiments, that there should be many, many 
new ones, but there are some good programs underway. They are going 
to fall by the wayside, however, unless they get more financial assist- 
ance than is now possible to them from local sources. 

Four, matching funds should be appropriated on the same basis as 
now provided in other areas under title III of the National Defense 
Education Act for the purchase of library and other instructional ma- 
terials to improve the education of the gifted in the humanities broadly 
oomerunnd in order to promote the development of social and political 
eaders. 

We feel that it is just as important to develop statesmen like your- 
selves as it is perhaps experts in physics and chemistry. 

Five, grants to total $3 million should be appropriated annually 
over a period of 5 years to conduct research in the following areas: 

A. Identification of the gifted ; 

B. Determination of the needs of the gifted ; 
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C. Programs of education of the gifted. 

D. Motivation of the gifted. 

E. Nature of creative, critical thinking and leadership potential ; 

F. Administrative organization for education of the gifted. 

Six, all research on the gifted should be coordinated by the U.S. 
Office of Education. 

Seven, a commission should be appointed to study the function of 
the U.S. Office of Education for the purpose of determining ways in 
which it can stimulate the improvement of the education of the gifted. 

These, we felt to be the outstanding unmet needs. We should estab- 
lish, I think, that the recommendations made for appropriations are 
based on the estimate of approximately 3 million children enrolled in 
the public schools of the four States comprising the eastern Atlantic 
region, Delaware, Maryland, Pennsylvania, and New Jersey. 

We have a final remark. The members of this section trust that 
the Congressmen will bear in mind that the gifted do not belong in 
the category of the handicapped and, therefore, we are all concerned 
with the development of appropriate educational ips rr and op- 
portunities for exceptional children of high mental ability. Thank 
you very much for your attention. 

Mr. Exxiorr. Thank you very much, Dr. Lightfoot. 

May I récognize the gentleman from Connecticut, Mr. Giaimo. 

Mr. Grarmo. Did you say that you felt that the gifted did not belong 
in the category of the handicapped ? 

Dr. Ligurroor. Yes. There are individuals who have physical 
handicaps, perhaps a handicap of emotional disturbance possibly, who 
are also gifted. 

If there is any handicap it is not because of a mental ability, but 
regrettably they sometimes are handicapped by this high level because 
of the way they are treated in our society, the group in which they 
find themselves. 

Mr. Giarmo. Then do you think that the gifted would suffer b 
being included in a projected program dealing with the haudbemabell 
would suffer in the sense that perhaps they might not be able to show 
that their need for priority type of legislation, for example, would 
be as great? 

Dr. Ligutroor. This classification troubled members of the com- 
mittee, our workshop group, to the degree that they also argued this 
very point. 

Should we not get it established that they should be treated by 
themselves. Certainly they did want the idea clear that they were 
in a separate category, or did not belong in the category of being 
handicapped. 

They are perhaps fortunate in their endowment, but they have 
suffered on occasion because of high endowment and particularly at 
an early age and the result of this has been that they have not achieved 
and produced to the degree that they might otherwise have done so in 
a more friendly climate, not a hostile one, or with more assistance. 

And sometimes outright financial assistance. 

This is why we particularly feel that teachers of all types need 
this further instruction in particular kinds of workshops to improve 
their attitudes toward the gifted, to gain insight as well as know edge 
of how to meet their needs. 
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Not for one moment however, do we want to take any chance of 
their failing to receive assistance. 

Mr. Exasorr. Thank you very much, Dr. Lightfoot. 

Dr. Ligurroor. Thank you, Mr. Elliott. 

(The formal report referred to follows:) 


REPORT OF EASTERN ATLANTIC STATES WORKSHOP ON THE GIFTED 


Chairman: Dr. Georgia F. Lightfoot, State supervisor of special classes in 
Delaware, representative of this workshop reporting to the subcommittee hear- 
ings, February 17, 1960. 

Cochairman: Dr. Geneva Ely Flickinger, Maryland State supervisor of 
special education. 

True democracy, as applied to education, means the opportunity for each in- 
dividual to develop to the limit of his inborn potential. Such an opportunity has 
not been afforded, it has even been denied to many gifted and talented people. 

The members of this section on the gifted of the Eastern Atlantic States Work- 
shop are grateful for the chance to make an effort, at least, to rectify this 
situation. 

At the outset of our deliberations, we realized that we did not know all the 
unmet needs of the gifted and talented, but on the basis of those lacks that were 
obvious, the “unmet needs” that were most evident, the members of this group 
agreed on these recommendations : 

1. Financial assistance should be given by the Federal Government to the 
States for the purpose of furthering the in-service education of teachers in the 
area of educating the gifted through workshops and fellowships. The appro- 
priation suggested is $1 per year per child enrolled in the public school system 
for the next 5 years. 

2. Title V of the National Defense Education Act should be extended into the 
elementary school on the same financial and operational basis as is now pro- 
vided at the secondary level, in order that gifted children be identified as early 
as possible. 

3. Three million dollars annually for a period of 5 years should be appro- 
priated by the Federal Government on a matching basis for the development of 
experimental programs and for strengthening existing programs for the gifted. 

4. Matching funds should be appropriated, on the same basis as now provided 
in other areas under title III of the National Defense Education Act for the 
purchase of library and other instructional materials to improve the education 
of the gifted in the humanities (broadly conceived), in order to promote the 
development of social and political leaders. 

5. Grants totaling $3 million should be appropriated annually over a period of 
5 years to conduct research in the following areas: 

(a) Identification of the gifted. 

(b) Determination of the needs of the gifted. 

(c) Programs of education of the gifted. 

(d) Motivation of the gifted. 

(e) Nature of creativity, critical thinking, and leadership potential. 

(f) Administrative organization for education of the gifted. 

6. All research on the gifted should be coordinated by the U.S. Office of Edu- 
cation. 

7. A commission should be appointed to study the function of the U.S. Office 
of Education for the purpose of determining ways in which it can stimulate the 
improvement of the education of the gifted. 

The recommendations for appropriations are based on the estimate of ap- 
proximately 3 million children enrolled in the public schools of the four States 
eomprising the Eastern Atlantic Region, Delaware, Maryland, Pennsylvania, and 
New Jersey. 

The members of this workshop section trust that the Congressmen will bear 
in mind that the gifted do not belong in the category of the handicapped, and 
therefore we are all concerned with the development of appropriate educational 
patterns and opportunities for exceptional children of high mental ability. 


Mr. Extiorr. Our next witness is Miss Elizabeth Titsworth, assist- 
ant superintendent, New Jersey School for the Deaf. She will give the 
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report. of the workshop on the section entitled the Hearing Handi- 


( gs oe 
Miss Titsworth. 


STATEMENT OF ELIZABETH TITSWORTH, ASSISTANT SUPERIN- 
TENDENT, NEW JERSEY SCHOOL FOR THE DEAF, WEST TRENTON, 
N.J. 


Miss Trrsworrn. Mr. Elliott and members of the committee, our 
report is in this form. They considered the hearing problem of the 
young child, school age child, and the adult. 

Mr. Exuiorr. Before you get started, let me also say that our wit- 
ness is the assistant superintendent of the New Jersey School for the 
Deaf in West Trenton, N.J. 

Miss Trrsworrn. The thinking was that there is one person in a 
thousand who is severely deaf and three in a thousand who have mild 
or moderate hearing loss. 

The greatest problem is that there is inadequate and insufficient 
training staff. 

It was highly recommended that before Federal funds are expended 
authorities in professional national organizations have some consult- 
ing status.. There are such things that come up as a difference between 
a clinician and a teacher of the deaf. 

The clinician is charged with the responsibility of training the 
hearing impaired in speech and in hearing rehabilitation, whereas the 
teacher of the deaf is responsible for teaching subject matter, develop- 
ing language and speech and training of hearing. 

Some of the heads that are being met in various ways are the detec- 
tion being carried on by the school screening program. There is 
referral by individuals and professional organizations and the child 
health programs are referring. 

In the health services there is good diagnosis and evaluation and 
in the educational phase of it we have the State-supported residential 
schools, the day schools in local districts, day classes in local districts, 
and private and denominational schools. 

For professional training there are the institutions for the prepara- 
tion of teachers and for the preparation of allied personnel. There 
are definite lacks in case detection and identification. Something 
that needs to be worked out is uniformity of procedures and equipment 
used. Also, there is a shortage of trained personnel for detection and 
identification, and lack of personnel for appropriate followup. 

In the health services there is a shortage of personnel in regard to 
rehabilitation workers and followup and in recruiting of personnel. 

In the educational field there is a definite shortage of personnel, 
both for teachers and allied personnel. 

The multiple handicapped child has entered into the picture and 
this is a place where there needs to be study and a development of 
building up of personnel for teaching and understanding of this 
child. 

Research will probably come in at this point and this is a place 
where we need to extend the program throughout the Eastern States. 

In the educational field only a fraction of the hearing impaired 
children’s needs are being met by trained persons. It is a serious 
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need that funds be provided for training classroom teachers and 
administrative personnel at all educational levels. 

The research program should provide for dissemination of research 
findings to classroom teachers, administrators, and allied personnel. 

In most cases at present such findings are extremely limited. There 
is a need for expansion and expansion of research in regard to the 
multiple handicapped should include the incidence, the diagnosis, 
medical treatment, educational needs, administrative management and 
standards for such a program. 

The needs of preschool children must be explored and expanded. 
As we have learned of late, children under four who are deaf benefit 
greatly from an educational program. In some States the school 
entrance age is four and it is necessary to reach down to the 2- and 
3-year-old children. 

Another phase that was discussed was that of rehabilitation. It 
was recognized that there is a group of people with hearing problems 
that are developing due to industrial deafness. It certainly calls for 
research and taking steps that will prevent this. 

Secondly, it was felt that there are gaps in the vocational training 
of the deaf and hard of hearing and it was advised that we have to 
reach down to the age of 12 and 13 as a possible beginning for educa- 
tional consultants in vocational lines. 

There was a discussion of the gereatric aspects of hearing impair- 
ment. At present there are 10 homes for the aged deaf in existence 
which are maintained by various organizations of the deaf. Indica- 
tions are that more will be needed. 

Also, as far as vocational rehabilitation is concerned, the multiple 
handicapped needs help and their possibilities need to be researched 
along those lines. 

It is recommended that sheltered workshops be provided for meet- 
ing the need of some of the multiple handicapped. 

Mr. Ex.xsorr, Thank you very much, Miss Titsworth. 
(The formal statement of Miss Titsworth follows:) 





WorkKSHOP REPORT ON THE HEARING IMPAIRED 
Cochairmen : 
Lloyd A. Ambrosen, superintendent, Maryland School for the Deaf repre- 
senting special education. 
Dr. William G. Hardy, director, hearing and speech center, Johns Hopkins 
medical institutions, Baltimore, Md., representing rehabilitation. 
Corecorders : 
Dr. Powrie V. Doctor, editor, American Annuals of the Deaf, Gallaudet Col- 
lege, Washington, D.C. 
Richard B. French, coordinator of speech and hearing services, Delaware 
Department of Public Instruction, 17th and Union Streets, Wilmington, 
Del. 
Workshop participants : 
Francis I. Catlin, M.D., associate professor of otolaryngology, Johns Hopkins 
medical institutions, Baltimore, Md. 
Sam B. Craig, superintendent, Western Pennsylvania School for the Deaf, 
Edgewood, Pittsburgh, Pa. 
Leo G. Doerfler, director, department of audiology, University of Pitts- 
burgh, Pittsburgh, Pa. 
Eldon L. Eagles, M.D., director of field studies, subcommittee hearing 
academy of otolaryngology, University of Pittsburgh Graduate School of 
Public Health, Pittsburgh, Pa. 
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Sarah Goldberg, president of the board, Friends of the Deaf Nursery School, 
1516 W. Girard Avenue, Philadelphia, Pa. 
John G. Nace, headmaster, the Pennsylvania School for the Deaf, Philadel- 
phia, Pa. 
Marion L. McVeigh, associated regional representative, region II, Office of 
Vocational Rehabilitation, 42 Broadway, New York, N.Y. 
Dr. Salvatore G. D. Michael, regional representative, U.S. Office of Voca- 
tional Rehabilitation, New York, N.Y. 
L. Dino Reed, Dr. Sci., audiological consultant, division of maternal and 
child health, Pennsylvania Department of Health, Harrisburg, Pa. 
Jean Stifler, M.D., chief, division for crippled children services, State de- 
partment of health, State Office Building, Baltimore, Md. 
Elizabeth F. Titsworth, assistant superintendent, New Jersey School for 
the Deaf, Trenton, N.J. 
Dr. Peter R. Wisher, chairman, department of physical education, Gal- 
laudet College, Washington, D.C. 
Allan B. Jones, State supervisor, bureau of vocational rehabilitation, 
Harrisburg, Pa. 
Joseph Sataloff, M.D., director of research, Jefferson Medical College, Phila- 
delphia, Pa. 
Margaret McCormick, principal, Willis and Elizabeth Martin School for the 
Deaf, Philadelphia, Pa. 
Participants representing the Eastern Atlantic Region on Hearing Impair- 
ment met from 10 a.m. to 4 p.m. on February 16 and 17 at Fels Institute on 
Social and State Government, University of Pennsylvania, Philadelphia. 


REPORT ON SPECIAL EDUCATION 
Incidence 
1. The incidence of hearing impairment is of such nature that increased serv- 
ices personnel, and research are needed on a scale requiring much greater 
efforts. The incidence is believed to be 1 in 1,000 for the severely hearing im- 
paired (deaf) and 3 in 1,000 for mild to moderate hearing impaired (hard of 
hearing). Due to increasing population, medical science and improved diag- 
nostic procedures and general public interest in special education; these figures 
represent, at best, conservative estimates. Many children are being saved who 
formerly succumbed, but at the expense of sensory performance and capacity to 
learn. 


Adequacy of present services 

2. We do not have adequate personnel or services to meet the needs of all 
hearing impaired children in the eastern Atlantic region. In addition to the 
need for sufficient personnel and services problem, the scarcity of adequately 
trained personnel is our most serious problem. 


GENERAL STATEMENTS 


It is highly recommended that before Federal funds are expended authorities 
in professional national organizations have some consulting status. 

The distinction between a clinician and a teacher of the deaf must be clearly 
kept in mind. The clinician is charged with responsibility of training the hear- 
ing impaired in speech and hearing rehabilitation, whereas the teacher of the 
deaf is responsible for teaching subject matter, language and speech develop- 
ment and aural rehabilitation. 

One of the most urgent needs in the area of deafness is in the field of public 
opinion and especially in allied groups. Professional people such as these in 
psychology, sociology, nursing, medicine, teacher training, and public school per- 
sonnel should be made aware of the problems in this area, even to the extent of 
Federal money being spent for such purposes. 

Some of the needs being met in varying degrees at the present time are repre- 
sented in the following areas: 

1. Detection: 
(a) School screening programs. 
(b) Referrals from individuals, professional agencies, and individuals. 
(c) Child health programs: 
Public. 
Private. 
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2. 


Health Services: 
(a) Diagnosis and evaluation. 
(b) Medical, audiological, and psychological. 


. Diagnostic Services: 


(a) Schools. 
(b) Colleges and university hearing and speech centers. 
(c) Hospital speech and hearing clinics. 


. Education: 


A. School facilities : 

(1) State supported residential schools. 

(2) Day schools in local districts. 

(3) Day classes in local districts. 

(4) Private and denominational schools. 
B. Professional Training: 

(1) Preparation of teachers. 

(2) Preparation of allied personnel. 

The deficiencies in the above programs are as follows: 


. Case detection and identification: 


(a) Diagnostic criteria (uniformity of procedures and equipment). 
(6) Training of personnel. 
(c) Appropriate followup. 
Health services: 
(a) Rehabilitation workers. 
(b) Followup. 
(c) Personnel. 
(d) Facilities and equipment. 
(e) Multiple handicaps. 
(f) Recruitment of personnel. 
(g) Standards in all areas. 
Diagnostic. 
Educational : 
(a) Personnel. 
(b) Multiple handicaps. 
(c) Training facilities. 
Research : 
(a) Dissemination of information. 
(b) Lack of adequate research in terms of personnel and programs. 
Multiple handicaps (a child who has, in addition to the major handicap of 
impaired hearing, other educationally handicapped conditions) : 
(a) Incidence. 
(0) Diagnosis. 
(c) Medical treatment. 
(d) Edueation. 
(e) Administration. 
Recommendations of the workshop to the subcommittee are: 


. Case detection and identification: 


(a) Rercruitment and training of personnel for case finding and 
identification : 
(6) Recruitment and training of supervising personnel. 
Health services: 
(a) Increase in personnel in all areas. 
(0) Assistance in upgrading facilities and personnel. 
(c) Assistance in establishing standards and criteria for all areas. 
(d) Diagnostic. 
(1) Criteria in diagnosis covering medical, psychological, and 
educational findings and recommendations. 


. Educational: 


(a) With only a fraction of the hearing impaired children needs being 
met by trained personnel a most serious needs is for funds to pro- 
vide training for classroom teachers and administrative personnel 
at all educational levels. 

(b) Personnel with adequate training to meet the needs of multiple 
handicapped children is most urgent. 
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4. Research: 

(a) A program providing for dissemination of research findings to class- 
room teachers, administrators and allied personnel. In almost all 
eases dissemination of such findings is extremely limited. 

(b) Extension and expansion of research into multiple handicaps cov- 
ering: 

(1) Incidence. 

(2) Diagnosis. 

(3) Medical treatment. 

(4) Educational needs. 

(5) Administration and management of programs. 
(6) Standards in programs. 

(c) Preschool children. 

(d@) Hearing-impaired children having language disorders. 

(e) Language disorders in other children. 

(f) Validation of training procedures for hearing-impaired children. 

(g) Social adjustment problems of adolescent hearing-impaired children. 

5. Multiple handicaps: 

(a) Diagnosis. 

(b) Incidence or census procedures. 

(c) Proper medical treatment. 

(d) Education programs appropriate for these children. 


PROBLEMS OF HEARING IMPAIRMENT—REPORT ON REHABILITATION 


The group chose to treat the problems of rehabilitation as differently oriented 
than those of special education. Whereas it was recognized that there is clearly 
a continuing heed for each family 'to maintain responsibility for its own problems, 
it was recognized, as well, that several aspects of rehabilitation of the deaf and 
the hard of hearing present unmet needs which could be met by support for both 
training and research at the national level. 

First, rehabilitation counselors commonly have little awareness or understand- 
ing of hearing problems, and relatively little awareness of the broad health 
aspects, and the health services available, which should be considered at the 
level of differential diagnosis, management, training, and followup toward re- 
habilitative goals. The group recommends that the training and education of 
rehabilitation counselors should be intensified and broadened in all aspects of the 
special needs of hearing-impaired persons. Special training units and grants 
might well be made available to rehabilitative personnel for short-term courses. 

Second, it was felt that there were many gaps in the steps between early voca- 
tional training in school and later specific requirements of the individual at the 
level of job placement. To fill this gap, it is recommended that extensive joint 
planning be undertaken between personnel in rehabilitation (and in health serv- 
ices, as pertinent) and in special education. This would involve the use of 
rehabilitation counselors as consultants during the school years from age 12-13 
on, and possibly the use of educative consultants later on. This step might well 
entail changes in current State laws. 

Considerable time was spent in discussion of various aspects of the problems 
of industrial noise. There is ample evidence that this is a massive problem, 
involving millions of adults. The scope and magnitude of the problem of noise 
in industry cannot be overemphasized in terms of lost man-hours, of lessened 
income, of the level of work output, and on problems of long-term compensation 
for the affected person. Because of the many ramifications for industry, labor, 
insurance, and rehabilitation, an extensive research inquiry including all these 
interests is clearly indicated. It becomes apparent that one possible and im- 
portant solution to the general problem centers in prevention. This will require 
an extensive program of education. Meantime, it is felt that government and 
other appropriate agencies could do much to originate and enforce safety 
regulations and practices to control the hazards of industrial noise. 

Fourth, there was long discussion of the geriatric aspects of hearing impair- 
ment. There are some 10 homes for the aged deaf in existence which are 
maintained by various organizations of the deaf. Many more are needed. It is 
particularly important that these persons remain in contact with both hearing 
and deaf adults. To this end, it was suggested that room be made for the aged 
deaf in homes for mixed groups. Moreover, a need was expressed for research 
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into the behavioral, social, and emotional effects of hearing impairment on the 
adult, both the deaf and the hard of hearing. Very little has been accomplished 
in this regard, and the dearth of information directly effects both vocational 
and geriatric aspects. 

The last general topic discussed had to do with the multiple handicapped 
persons. In this regard, the term “multiple handicapped” refers to a person 
who has in addition to a major handicap in hearing other handicapping condi- 
tions. The group recommends that an appropriate survey (not a census) be 
undertaken to determine the number of such multiple handicapped persons in 
the country. No single professional group has access to such a figure. Without 
it, it is practically impossible to consider seriously the kinds and numbers 
of personal and special facilities required. 

There were a few specific ideas related to different aspects of the problems of 
hearing impairment. First, the need for research on curriculum and methods 
of vocational instruction for deaf persons. Second, the possible use of regional 
vocational training schools for the deaf, staffed with persons trained to teach 
the deaf in various shop practices. Rehabilitation counselors can find the nec- 
essary jobs, but the individual must first have the necessary skills; they cannot 
be learned by on-the-job training. Third, the need to alert industry to the 
potential in supervisory and administrative positions of the deaf; this, too, 
probably requires a public educative program. 

Mr. Exnmiorr. Our next witness comes from the section on the 
mentally retarded of the Philadelphia workshop and that witness is 
Dr. Harry Selznick, of the Department of Special Education, Balti- 


more Public Schools, 3 East Twenty-fifth Street, Baltimore 18, Md, 


STATEMENT OF DR. HARRY SELZNICK, DEPARTMENT OF SPECIAL 
EDUCATION, BALTIMORE PUBLIC SCHOOLS, BALTIMORE, MD. 


Dr. Sexznicx. Mr. Elliott and gentlemen of the U.S. Congress, 
I have just completed a very stimulating and challenging 2 days 
in Philadelphia and would like to have these few moments to share 
with you the experiences through which we have just passed. 

I particularly would like to share it with my colleague from back 
in the Midwest, having formerly lived in Minnesota at one time. 

So I feel an akinness to Mr. Quie. 

Mr. Exuiorr. Now, before you get started, are the recommenda- 
tions that you are going to bring us substantially unanimous from 
your group / 

Dr. Serznick. Sir, I am relaying the recommendations of the 
group which are the consensus rather than unanimous in nature. 

We tried to make our recommendations as realistic as midwest- 
erners can possibly make them. 

Mr. Quiz. That shows he is from Paul Bunyan land. 

Dr. Seiznicx. Included in our group were persons from special 
education, including residential and public school settings, rehabilita- 
tion, social work, psychiatry, psychology, and our first recommenda- 
tions dealt directly with meetings such as those in which we directly 
participated. 

We feel that by a provision of an opportunity for persons of the 
various disciplines to get together this committee has already provided 
a valuable function to the special education and vocational rehabilita- 
tion personnel of the eastern Atlantic region. 

We feel that not only did we have an opportunity to share prob- 
lems, to discuss unmet needs, but also to point toward bright signs 
in services to the mentally retarded and also permitted us an oppor- 
tunity to suggest to honorable bodies such as this the kinds of legisla- 
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tion which would better permit us to do the job with which we are 
entrusted. ; 

As was suggested by several of the others groups, of the major 
needs in the area of the mentally retarded, two relate to personnel. 

It is our suggestion that rather than direct major appropriations 
to surveys in an effort to locate the size of the problem, that we direct 
our major energies toward the development of personnel who can 
meet the problem as it is located and provide meaningful learning 
experiences for these persons at the level at which they are capable 
of benefiting, the experiences to be provided at both graduate and 
undergraduate levels in meaningful amounts, and there was some 
discussion also of appropriations for fellowships which are not being 
requested because the amounts are such that the individuals cannot 
afford to accept fellowships to go on to the training programs to equip 
other persons in special so oat 

Another recommendation related to providing opportunities for 
short-term workshops, to improve interdisciplinary and interagency 
approach to the adjustments of the mentally i oh increased sup- 
port for both faculty students and inservice facilities to persons rep- 
resenting all disciplines working with the mentally retarded. 

There is a request for training of consulting teams to act with 
existing or projected facilities and for inservice training in institu- 
tions and agencies. 

There was an emphasis placed on the need for providing diagnostic 
and evaluation clinics ssid aaa to both urban and rural localities. 

The need for strengthening and expanding existing services which 
are brought into the homes by public health nurses, by visiting teach- 
ers, and by social workers. 

his particularly related to the management factor, the manage- 
ment stage and development of the mentally retarded child. 

It is the recommendation of this group that legislation be amended 
to make it possible for the OVR to provide consultation and guid- 
ance for special educational personnel and parents of retarded 
children regarding training and long-range vocational planning for 
retarded youth. 

The specific age that was suggested was age 13. Occupational 
training as a part of a slauiaiinlty developed program now not avail- 
able in many public school systems could be implemented and 
strengthened by OVR. 

At the present time in most States OVR does not step in until age 
16. It was felt that assistance should be provided at an earlier stage. 

Federal assistance for the establishment of occupational training 
workshops to supplement public school programs, to train educable 
mentally retarded for job placement and independent living. 

Federal assistance was suggested for the establishment of » SEE 


workshops to serve as long-time permanent placement for the severely 
handicapped. This is in reference to the kinds of workshops about 
which we have heard today basically being sponsored by parent 
groups. 

They have demonstrated the need. 

The question is, now, where does the responsibility for maintain- 
ing such activities rightfully belong. 
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Assistance to States for the establishment of regional institutional 
programs was also pointed up. 

These programs would provide day care training. 

In the area of research there was recommendation that through in- 
creased Federal support, both clinical research, understanding of 
causetive factors of mental retardation could be achieved. 

There ought to be some Federal subsidy to find some more definitive 
diagnostic techniques and evaluative devices than are now available 
to professional personnel. 

In the area of coordination it was recommended that an evaluation 
be made of the functions of the many Federal, State, and local agencies 
and disciplines which provide for mentally retarded children and 
youth to determine whether or not a more effective organization of 
these efforts could be achieved. 

It was pointed up that there are over 20 agencies now involved in 
work with the mentally retarded, that there is already an interagency 
committee operating for children and youth which might serve as a 
facilitating instrument toward this purpose. 

Also, facilitating the exchange of information among States and 
between States and the Federal Government for maximum use of avail- 
able information and experience, and that responsibility quite possibly 
ought to be localized in the agency which has overall responsibility 
for the work with mentally retarded and also a recommendation for 
intensified effort to make known to the professions the present pro- 
grams and sources of pS at the Federal level. 

During the course of our discussions we learned that some sup- 
ports, with which not all participants in this meeting were familiar, 
were available and quite possibly a compilation seuall be made avail- 
able to all persons so they know what is available as they try to identify 


unmet needs. 
Thank you very much. 
Mr. Exxrorr. Thank you, sir. 


WorRKSHOP REPORT ON THE MENTALLY RETARDED 


The section representing the States of the eastern Atlantic region and in- 
cluding diverse disciplines, special education, rehabilitation, social work, psy- 
chiatry, psychology, first wishes to point to the advantages of this kind of ex- 
change and the review of common problems. Workshops of this type might well 
be encouraged. These meetings under the official auspices of the House of 
Representatives provide not only an opportunity for coordinated program plan- 
ning, but also an opportunity to transmit the recommendations of professionals 
in this field to those who write legislation. 

From the exchange we learned that good programs are in existence in all of 
our States, although these are by no means adequate to the problems. The 
major problem area which requires Federal stimulation is that of trained per- 
sonnel. It remains true that an increase in basic services is necessary in order 
to meet the needs, but until the personnel are available additional funds for 
services will not solve the problem. 

Accordingly, our first recommendation has to do with the need in the area of 
professional personnel. Each of the participating States has conducted inci- 
dence surveys which might be used to arrive at an estimate of the numerical size 
of the problem facing us at each level; diagnosis, education, and rehabilitation. 

Before discussing more specific needs and recommendations, it should be 
noted that mental retardation is a condition involving very different age groups, 
etiologies, multiple handicaps, and ability levels. A proper program requires 
the coordinated efforts of many disciplines. This requirement is reflected at 
all levels (Federal, State, and local) by the participation of many agencies in 
programs affecting the retarded. At the Federal level it is recommended that 
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greater coordination be achieved through existing administration channels (such 
as the Interdepartmental Committee on Children and Youth) in order to clarify 
the programs in existence and to identify gaps and reduce overlap. 

Development of adequate personnel, in quality and quantity, starts with re- 
cruitment to community service and the professions at the high school level. 
Dramatie and stimulating beginnings could lead students to dedicate themselves 
to the long process of training which may ultimately result in the members of 
the professions involved in diagnosis, treatment, education, and rehabilitation. 
This implies improvement of the educational effort prior to specific programs 
designed for the undergraduate and postgraduate areas. Increased Federal 
stimulation of programs designed to produce the needed specialists might well 
follow the pattern of the Defense Education Act. Additional programs are de- 
sirable which utilize experienced individuals and training situations in order to 
bring these understandings to others who have finished their training and to 
young people in training to familiarize them with the opportunities in the field. 
This suggests higher level support for special inservice training programs open 
to other appropriate personnel. 

SERVICES 


The need for improving existing facilities and knowledge should be met sys- 
tematically and not by simple multiplication of present facilities. We endorse 
the following program: 

1. Strengthening existing facilities in terms of staff, research, and treatment. 

2. Utilize, where practical, existing facilities for teaching and training. 

3. Improvement of services on a qualitative basis by encouraging development 
of staff and physical facilities designed to meet the needs; improved coordina- 
tion of agencies offering independent services in overlapping need areas; and 
the support of developments in community services aimed at prevention. 

4. As the effects of these steps are felt, it should become possible to expand 
facilities more meaningfully. 

RESEARCH 


We agree on the encouragement of research efforts at understanding the 
causes of mental retardation. Increased support (might well) be given to the 
improvement of differential diagnosis on an interdisciplinary basis and to ex- 
perimental development of treatment and educational methodologies. 


RECOM MENDATION—-PERSON NEL NEEDS 


1. Increase support and expansion of university training facilities on under- 
graduate, graduate, and postdoctoral levels for all disciplines concerned with 
problems of the mentally retarded. 

2. Encourage specialization on the graduate level through the provision of 
adequate scholarships. 

3. Provide opportunities for short-term workshops to improve interdisciplinary 
and interagency approach to the adjustment of the mentally retarded. 

4, Increase support both for faculty and students for inservice training 
facilities for personnel representing all disciplines already working with the 
mentally retarded. 

5. Training of consultant teams to act with existing or projected facilities 
and for inservice training in institutions and agencies. 

6. Increase support to facilitate greater coordination between university 
and field training centers. 

STRENGTHENING SERVICES 


1. Provide diagnostic and evaluation clinics and services to both urban and 
rural localities. 

2. Establishment of comprehensive day-care centers for those whose needs are 
not met under public school auspices. 

3. Strengthen and expand existing services brought into the homes by public 
health nurses, visiting teachers, and social workers. 


WE RECOMMEND 


1. Amended legislation to make it possible for OVR to provide consultation 
and guidance for school special education personnel and parents of retarded 
children regarding training and long-range vocational planning for retarded 
youth from an earlier age. Occupational training as a part of a sequentially 
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developed program, now not available in many school systems, could be im- 
plemented and strengthened by OVR. 

2. Federal assistance for the establishment of occupational training workshops 
to supplement public school programs to train educable mentally retarded for 
job placement and independent living. 

3. Federal assistance for the establishment of sheltered workshops to serve as 
longtime terminal placement for severely handicapped. 

4. Assistance to States for the establishment of regional institutional pro- 
grams where needed. These programs would provide day-care training; 
strengthen training programs within existing institutional facilities by providing 
for competent inservice training and research personnel. 


RESEARCH 


1. Strengthen through increased Federal support, both basic and clinical re- 
search 





(a) Aimed at clearer understanding of causative factors in mental 
retardation. 

(vb) Aimed at better testing methods, having as their goal more precise 
classification of mentally retarded patients which could in turn make sig- 
nificant improvement in diagnosis, management, and results. 

Such support should be made more readily available both administratively and 
to a broader spectrum of investigators. 
Research in evaluation of educational methodology and training programs. 


COORDIN ATION 


1. Evaluate the functions of the many Federal, State, and local agencies and 
disciplines which provide for mentally retarded children and youth to determine 
whether or not a more effective organization of these efforts can be achieved. 

2. Facilitate the exchange of information among States and between States 
and the Federal Government for maximum use of available information and 


experience. 
3. Intensify efforts to make known to the professions the present programs 


and sources of support at the Federal level. 


Cochairmen : 
Dr. Harry Selznick, director, Department of Special Education, Baltimore 
Public Schools, 3 East 25th Street, Baltimore 18, Md. 
Dr. Mortimer Garrison, Jr., director of research, Woods School, Langhorne, 
Pa. 
Our next report comes to us from the section on the physically 
handicapped, of the workshop at Philadelphia. 
That report will be made by Mr. William Page, of the Kessler In- 
stitute for Rehabilitation, of West Orange, N.J. 


STATEMENT OF WILLIAM PAGE, KESSLER INSTITUTE FOR 
REHABILITATION, WEST ORANGE, N.J. 


Mr. Pace. Thank you very much, Mr. Chairman and members of 
the committee. Like my colleague who preceded me a few minutes 
ago, I wish there was some way in which we could have had you good 
members of this committee with us during the 2 days that my co- 
chairman, Dr. Leon Reid, associate professor of speech education of 
the University of Pittsburgh, and I conducted a workshop discussion 
for some 66 members of the overall special education and rehabilita- 
tion team throughout our 4-State area. 

I think you can understand it becomes a rather formidable task 
to convey to you both the climate and certainly some of the substance 
of what was discussed at that time. 

I would like to somewhat depart from the text of the report which 
is preliminary in nature that I would like to leave with the committee 
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today, to perhaps hit some of the highlights and let you know what 
we were thinking about and how that thinking process developed. 

The workshop committee unanimously recommended that the Fed- 
eral program of rehabilitation for the physically handicapped in- 
clude those that cannot now be included because they do not qualify 
for these services because of the severity of their disability or their 
failure to meet the vocational requirements. 

So a considerable amount of time, then, after that decision was 
made, was spent on problems that arise in how to implement this type 
of broadened program. 

It was again unanimously agreed that some of the following prob- 
lems would have to be wate os hs 0 directly and immediately in antici- 
pation of any broadened program both in the field of what you might 
call the independent living program and also in expanded programs 
for the special education for the physically handicapped child. 

The members of the workshop committee pointed out that the pres- 
ent limitations of medical and professional personnel in all specialties 
of special education and rehabilitation are in such short supply that 
current programs in both the public and voluntary fields are not meet- 
ing the present demands for service. 

I might say, as an aside, that as a director of a voluntary nonprofit 
rehabilitation center I was concerned, and there were some 14 of our 
colleagues throughout the 4-State area who were at our hearings, or 
our workshop in Philadelphia who felt that same concern, that as 
these good people are referred to our doors we have obligations to our 
community to undertake their care and treatment. 

While it was pointed out that inadequate budgets and rising costs 
are also a powerful limiting factor in presenting and rather meeting 
present needs, the manpower problem is fundamental to the improve- 
ment of the present services and for future expansion. 

For example, here in our own State of New Jersey the vocational 
rehabilitation program is meeting but 1 of 6 cases requiring vocational 
rehabilitation services and there is a current estimated backlog of 
62,000 men and women in our State, and an additional 7,800 who 
become physically disabled each year in our Garden State. 

The Bureau of Census figures that is an ongoing survey since 1957 
of the health status of our Nation, reports that one out of every seven 
Americans has a chronic or physical impairment, not counting the 
mentally ill. 

Representatives of the 16 rehabilitation programs in both centers 
and hospitals reported, with respect to this shortage of personnel, 
vacancies in medical specialties, rehabilitation personnel, in nursing, 
occupational therapy, speech and hearing therapy, social service, 
physical therapy, psychological and rehabilitation counseling. 

Our authorities reported similar deficiencies in staffing their needs 
in both instruction of students in colleges and universities and in 
providing both supervisory level teachers and teachers directly for 
the handicapped children and adults. 

It is interesting that the directors of our schools of occupational 
and physical therapy give us the shocking news that not only are 
they not at full enrollment, but the supply of essential personnel in 
our work with the physically handicapped regardless of age, is actu- 
ally less than it was 5 years ago. 
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The officials in the division of vocational rehabilitation in New 
Jersey and Pennsylvania reported acute shortages of rehabilitation 
counseling personnel both with respect to their present program and 
with respect to an anticipated increased load that would come 
through, shall we say, an expanded program in the independent liv- 
ing area. 

Therefore, the workshop committee recommended that the Federal 
Government through the Department of Health, Education, and 
Welfare, and the appropriate departments in the Office of Vocational 
Rehabilitation undertake and provide funds for an intensive program 
of public education and publicity to recruit an adequate supply at all 
levels for medical, educational, and related professional specialties 
required for the stafling of special education and rehabilitation serv- 
ices for the physically handicapped. 

I might say as an aside there was considerable discussion as to how 
we might seize upon something as dramatic as the problem as to what 
do you eat with your Thanksgiving turkey that would concern our 
American people and dramatize their concern with their health and 
if we could utilize as dramatic an incident as that with respect to 
the needs of personnel we might get the message to the far corners 
of the country. 

Additional grants in aid are recommended to institutions provid- 
ing training for this personnel and scholarship grants should be made 
available for both graduate and undergraduate levels of all spe- 
cialties. 

It was admitted in our discussions that both our voluntary and our 
present programs of Federal aid have been doing a great deal in this 
direction, but it was also pointed out that the scholarship aid did not 
reach down far enough in terms of those who wanted to enter for 
basic undergraduate training nor was it always available as readily as 
it could be for those who could not afford to drop out of employment 
and take full graduate training thus enriching both our instructional 
program at the university level and also providing more adequately 
for inservice training opportunities within our institutions and our 
service agencies. 

A second consideration to accompany any expanded Federal sup- 
port in special education and rehabilitation for the physically handi- 
capped should be accompanied by a realistic appraisal of present 
services available, their effectiveness and a determination as to how 
these services might be expanded or modified to meet additional de- 
mands both as to staff, facilities, or as to budget. 

A good number in the group expressed the concern that this type 
of planning should be on a regional basis. 

Mr. Exxiorr. Mr. Page, you have 1 more minute. 

Mr. Pace. Thank you, sir. 

In closing I would like to say that practically a whole morning was 
devoted to the manner in which our Federal agencies could under- 
take a more adequate implementation of presentation down to the 
local professional levels, including our medical staffs, those who are 
serving our patients, our handicapped children and adults directly, 
concerning past research, ongoing research, and certainly a more 
adequate interpretation as to what the Federal program now provides. 
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We found there were many people in the field that did not know 
how to use to the full that which the iaw now presently provides. 
Thank you very much, Mr, Chairman. 


Mr. Ex.xiorr. Thank you very much, Mr. Page. 
(The report referred to follows :) 


EASTERN ATLANTIC REGIONAL WORKSHOP REPORT SUBMITTED BY WILLIAM K. PAGE 


Cochairman : 
Dr. L. Leon Reid, associate professor, speech education, University of Pitts- 
burgh, Pittsburgh, Pa. 


Mr. William K. Page, executive director, Kessler Institute for Rehabilita- 
tion, West Orange, N.J. 


PRELIMINARY REPORT 
General consideration 

The Eastern Atlantic Regional Workshop Committee on Special Education 
and Rehabilitation conducted at Fels Institute, Philadelphia, on February 16 
and 17, 1960, was attended by 66 participants representing both public and 
private programs of special education and rehabilitation for the physically 
handicapped and included representatives of all medical, educational, rehabili- 
tation, and administrative authorities in the field of special education and re- 
habilitation in the States of New Jersey, Pennsylvania, Delaware, and Maryland. 
The Workshop Committee recommended that the Federal program for the re- 
habilitation of the physically handicapped include those who cannot now 
qualify because of the severity of their disability and their failure to meet the 
vocational requirement. It was unanimously agreed that any expansion of 
programs of special education and rehabilitation for the physically handicapped 
should be accompanied by plans and programs to meet the following problems: 

Personnel shortage—The members of the Workshop Committee pointed out 
that present limitations of medical and professional personnel in all the spe 
cialties of special education and rehabilitation were in such short supply that 
the current programs in both the public and the voluntary field were not meet- 
ing the present demand for service. While it was pointed out that inadequate 
budgets and rising costs are also a powerful limiting factor in meeting present 
needs, the manpower problem is fundamental to the improvement of present 
services and for any future expansion. 

For example, the vocational rehabilitation program in the State of New 
Jersey is meeting but one in six cases requiring vocational services and there 
is a current estimated backlog of 62,000 men and women, and an additional 
7,800 persons in New Jersey become disabled every week. Bureau of Census 
figures estimate that one out of every seven Americans has a chronic or physical 
impairment not counting the mentally ill. 

Representatives of 16 rehabilitation programs in centers and hospitals re- 
ported vacancies in the medical specialties and rehabilitation personnel in 
nursing, occupational, physical, speech and hearing therapists, social service, 
psychological and rehabilitation counseling. Special educational authorities 
reported vacancies in teaching supervisors and training personnel. Directors of 
schools of occupational and physical therapy reported that their schools are not 
at full enrollment and the supply of this essential personnel is actually less than 
it was 5 years ago. 

Officials in the divisions of vocational rehabilitation of New Jersey, Pennsyl- 
vania, and Maryland reported acute shortages of rehabilitation counseling 
personnel. 


Recommendation 


The workshop committee recommends that the Federal Government, through 
the Department of Health, Education, and Welfare and other appropriate de- 
partments undertake and provide funds for an intensive program of public edu- 
eation and publicity to recruit an adequate supply at all levels for the medical, 
educational, and related professional specialties required for the staffing of 
special educational and rehabilitation services for the physically handicapped. 
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Additional grants in aid are recommended to institutions providing the train- 
ing of this personnel, and scholarship grants should be made available for both 
graduate and undergraduate levels for all the specialties. 

The committee felt that the public program of rehabilitation was hampered 
by the emphasis on numbers as the criteria for measuring results and recom- 
mended that the Federal authorities give equal importance to quality of service 
and the severity of the disability group involved. 

A second consideration to accompany any expanded Federal support of special 
education and rehabilitation for the physically handicapped should be accom- 
panied by a realistic appraisal of present services available, their effectiveness 
and a determination as to how these services may be expanded or modified to 
meet additional demands, both as to staff, facility, and budget. 

The workshop committee believed that present Federal legislation in this 
field was not being fully implemented at the local level through lack of under- 
standing of its scope and application to specific problems serving the various 
disability groups. It recommended that the Department of Health, Education, 
and Welfare and other appropriate departments, intensify its program of in- 
formation for those directing services to the handicapped at the state and com- 
munity level to encourage a more effective use of what the law now provides. 

The committee expressed concern that the existing disarticulation of program- 
ing and lack of coordination between public and private agencies would have to 
be corrected in order to meet the demands of those disabled not now served and 
certainly to undertake any expanded program in special education or rehabili- 
tation. 

It was felt that the present divisions of services provided by agencies serving 
the physically handicapped interfered with the normal continuity or “total life 
approach” to the problems of the severely disabled. The committee requests the 
attention of the appropriate authorities to the preschool and homebound handi- 
capped child so that attention to the disability may be provided as early as 
possible. The workshop committee believes that Federal support must be given 
to the establishment and maintenance of diagnostic and evaluation services for 
all physically handicapped children and adults. 

The committee further recommended the establishment of mobile diagnostic 
and evaluation teams where necessary for early case finding and for instituting 
appropriate treatment and training as soon as possible. 

The committee felt that the results of important research and special studies 
in the field of special education and rehabilitation were not made available to the 
medical, educational, and rehabilitation authorities affording direct services in 
either the manner or degree where it could improve and affect the quality and 
direction of programs. Leadership on the part of the Department of Health, 
Education, and Welfare is requested in improving the dissemination of this im- 
portant material to service agencies as well as to professional training 
institutions. 

The committee was unanimous in its opinion that special education and re- 
habilitation services to the physically handicapped are a right and not a privilege. 

The committee recommended an increase of Federal grants-in-aid for the 
establishment and the maintenance of sheltered workshops for the physically 
handicapped. It recommended an increase of Federal appropriation to the 
States for the purchase of direct services from voluntary institutions providing 
special education and rehabilitation. Voluntary rehabiltation agencies and in- 
stitutions would benefit by increased Federal appropriations to the State agen- 
cies purchasing special education and rehabilitation services by enabling them 
to pay reimbursable costs and to make full utilization of the voluntary services 
for greater numbers of disabled individuals. 

The committee recommended Federal subsidy of demonstration projects and 
the establishment of programs for the homebound. 

While individual members of the Workshop Committee advocated compulsory 
health insurance through the social security system, there were others who felt 
the Government cannot and should not do the whole job. The opinion was 
expressed that the principle of Federal subsidy to stimulate community re- 
sources should be a continuing objective. 

















SPECIAL EDUCATION AND REHABILITATION 1027 


EASTERN ATLANTIC REGIONAL WoRKSHOP—SPECIAL EDUCATION AND REHABILITA- 
TION Strupy, Frets INSTITUTE, UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, 
Pa., FEBRUARY 16-17, 1960 


Sponsored by U.S. House of Representatives, Committee on Education and 
Labor, Subcommittee on Special Education 


SecTION ReporTt—THE PHYSICALLY HANDICAPPED 
Cochairmen : 
Dr. L. Leon Reid, associate professor, Department of Special Education, 
University of Pittsburgh, Pittsburgh, Pa. 
Mr. William K. Page, executive director, Kessler Institute for Rehabilita- 
tion, West Orange, N.J. 
INTRODUCTION 


The eastern Atlantic region, for the purposes of this special education and 
rehabilitation study, Committee on Education and Labor, U.S. House of Repre- 
sentatives, included only the States of Delaware, Maryland, New Jersey, and 
Pennsylvania. Dr. Reid and Mr. Page, cochairmen, section on the physically 
handicapped, invited 139 professional workers from these four States to par- 
ticipate in the section on the physically handicapped. On February 16-17, 
1960, as a result of the official invitations, 66 professional individuals (6 from 
Delaware, 7 from Maryland, 14 from New Jersey, and 39 from Pennsylvania) 
were able to take time out from their important works to deliberate in this 
workshop. These 66 professional persons, because of their personal qualifi- 
cations and longevity in the field, represented well the professions concerned 
with special education and rehabilitation in the eastern Atlantic region. The 
professional 'specialists in administration, education, medicine, physical therapy, 
occupational therapy, psychology, social work, from public and private agencies, 
were adequately represented. 

For the purposes of this final report on the section on the physically handi- 
capped, the deliberations have been divided under seven broad areas: Person- 
nel training and recruitment, cost of medical care, cost of educational, social, 
psychological, and vocational rehabilitation, aid to new and/or existing pro- 
grams, research, philosophy of special education and rehabilitation, and general. 
It must be pointed out that this workshop section considered special education 
and rehabilitation as overlapping and interrelated and for all practical pur- 
poses no division between the two were acknowledged. 


PERSONNEL TRAINING AND RECRUITMENT 


The lack of personnel in all areas of exceptionality, and in every specialty of 
each area Was emphasized. The need for professionals to work with children 
and adults for each area of exceptionality is overwhelming. This need prevents 
the establishing of sufficient classes and programs. Also, on many occasions 
subtrained individuals are asked to fulfill positions for which they are not ca- 
pable. Institutions training professionals in special education and rehabilita- 
tion are few and their number of graduates will never meet the existing demands. 
It is recommended that traineeships, fellowships, or scholarships be granted 
professionals in service and prospective professionals to assist in the cost of ob- 
taining an adequate level of training from qualified institutions of learning. 

A further emphasis was that, although the greatest demand is for trained 
professionals to work with children and adults in the schools, hospitals, clinies, 
and agencies, an additional need is paramount in the training institutions. The 
cost for the training of professionals to work with the physically handicapped 
is high, therefore, many qualified institutions, in order to train individuals, must 
receive supplementary financial assistance. It was agreed that grants must be 
made to training institutions for the initiating, developing, and carrying out 
the program of training. 

In addition, training institutions need to be encouraged and aided in the train- 
ing of professors in the various specialties concerned with special education and 
rehabilitation. The various professionals especially concerned are: teachers, 
psychologists, medical specialists, speech therapists, hearing therapists, re- 
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habilitation counselors, school administrators, rehabilitation center administra- 
tors, physical therapists, occupational therapists, nurses, prosthetists, hospital ad- 
ministrators, and recreation therapists. 


COST OF MEDICAL CARE 


It was fully agreed that the usual cost to an individual for medical care in 
the rehabilitation process is beyond equitable limits. Because of this, increased 
aid for medical care is needed. Provisions should be made to reimburse public 
and private agencies for medical care, including: physicians’ fees, drugs, trans- 
portation, special surgery, hospital care, board and room, artificial aids and ap- 
pliances, and the like. 


COST OF EDUCATIONAL, PSYCHOLOGICAL, SOCIAL AND VOCATIONAL REHABILITATION 


It was fully agreed that the usual cost to an individual for educational, 
psychological, social, and vocational rehabilitation in the rehabilitation process 
is too great for even the person with above average income. Increased aid 
should be provided for such services as: rehabilitation counseling, clinical 
psychology, job evaluation, job placement, job training, and other similar aspects 
of the rehabilitation process. It was fully agreed that an adequate job adjust- 
ment is the real objective of special education and rehabilitation. An ade- 
quate job adjustment should be defined as the type of work a disabled client 
can enter into whether in a factory, office, or at home (including what is termed 
independent living). (It must be emphasized that the rehabilitation process for 
a significant number of the physically handicapped begins shortly after birth. 
The preschool, school, sheltered workshop, counseling, training, placement, ete. 
are parts of the total rehabilitation process. ) 


AID TO NEW AND/OR EXISTING PROGRAMS 


1. The importance of the sheltered workshop for the training and employ- 
ment of the physically handicapped was urgently stressed. It is generally 
agreed that the Federal Government should provide increased support to the 
establishment and operation of prevocational, evaluative, terminal, and voca- 
tional training types of sheltered workshops. The importance of this type of 
facility at the junior high school level through adult vocational rehabilitation 
was emphasized. 

The workshop group suggested other programs the Federal Government should 
generously support : 

2. Programs for the education, training, and rehabilitation of the older adult 
(old-age group). 

3. Federal support should be given to establishing independent living as a 
criteria for providing Federal-State services for the physically handicapped. 
This will remove the present limitation imposed by the requirement that a dis- 
abled person be able to return to gainful employment. 

4. That the Federal Government organize and finance educational, psycho- 
logical, social, and medical teams to identify, evaluate, and prescribe for the 
physically handicapped in key geographical areas where these diagnostic serv- 
ices are not presently available. The purpose would be not only to serve a 
diagnostic and evaluative function speeding services to the physically disabled, 
but would also provide a demonstration and a model as to how this important 
task should be done. 

5. That the Federal Government support the programing and production of 
closed-channel television for training personnel in special education and re- 
habilitation. 

6. That the Federal Government grant special support to existing private and 
public agencies in order that they may better meet the present demand for spe- 
cial education and rehabilitation services to the physically handicapped. This 
grant-in-aid should also anticipate the additional expenses involved in serving 
the vast numbers of individuals whose physical disability will fall within the 
independent living goal. 

7. That the Federal Government sponsor and conduct a continuous nationwide 
program of public education and publicity for the recruitment of professional 
personnel required for staffing programs in special education and rehabilitation. 
It was emphasized that throughout the four-State area, acute shortages of 
professional staff placed severe limitations on meeting present needs. 
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RESEARCH 


It was pointed out that a great amount of knowledge is available in special 
education and rehabilitation to date; however, the proper coordination of modern 
research information to professionals is inadequate. It was suggested that 
the Federal Government somehow devise a system for the articulation and 
coding of research information so that those concerned can have easy access 
to Federal, State, private, and individual research contributions in special edu- 
eation and rehabilitation. 

Mandatory, of course, are more efforts in research if special education and 
rehabilitation are to advance significantly. Some of the types of research 
suggested are: 

1. Investigations into the theory of learning with exceptional individuals. 

2. Job analysis studies for the handicapped. 

3. Investigations into the aspects of interprofessional cooperation. 

4. More medical research. 

PHILOSOPHY 


In all provisions for the physically handicapped, the Congress and agencies 
concerned should be reminded that special education and rehabilitation are 
rights of the individual that should be provided from the moment of the identifi- 
eation of the disabling condition through total rehabilitation. 


GENERAL 


The following are some general comments and recommendations, with com- 
plete agreement by this workshop group, that have essential bearing in the 
provisions for, the physically handicapped. 

1. Liberalize the Federal laws and provisions for the physically handicapped. 

2. Encourage at all levels the participation of both public and private agencies 
in jointly planning for and cooperating in programs for research with respect 
to the physically handicapped. 

3. Reevaluate the present policy that OVR cannot consider a client active until 
16 years of age. This workshop recommended that no age limit be requested 
as certainly a large number of individuals should become clients of OVR long 
before 16 years of age. 

4. More support for demonstration and experimental projects in the field of 
special education and rehabilitation for the physically handicapped. The 
philosophy which requires a guaranteed result in the field of health and welfare 
service for the disabled is, in many cases, unduly restrictive. It was recom- 
mended that the Federal governmental agencies acknowledge calculated risk 
involved in supporting a purposeful research and demonstration project. 

5. Reduce red tape. 

6. Eliminate current tax restrictions with respect to sheltered workshops for 
the physically handicapped. 

7. Allow for income tax deductions for the physically handicapped. 

8. The members of the workshop group were of the opinion that there are 
many barriers to the prompt and efficient service to the physically handicapped 
resulting from dislocation of services and outworn agency policies with respect 
to age and disability served. This problem restricts the development of sound 
interprofessional and interagency communication and coordination of services. 
It was further agreed that this is, in the main, a local problem. However, 
leadership and the development by the appropriate Federal agencies of more 
simplified lines of communication and programs of regional planning involving 
all agencies and groups concerned, would encourage a solution of local problems. 
It was further recommended that the Federal Government evaluate its present 
methods and policies with respect to the handling of funds, systems of com- 
munication, and designation of areas of responsibility, with the purpose of elimi- 
nating artificial but nonetheless real barriers to efficient and adequate services 
to the physically handicapped. 

9. It was further recommended that the appropriate Federal authorities re- 
sponsible for the evaluation of public programs for the disabled give equal 
emphasis to the quality and the severity of the disability group served as well 
as to the number of cases closed. 

10. It was further recommended that the Federal Government encourage the 
elimination of architectural barriers which prevent the physically handicapped 
from having normal access to places of employment, public buildings, recrea- 
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tional facilities, etc. It was further suggested that Federal grants for the 
construction of any facilities should require design features suitable for the 
employment and access of the physically handicapped. 
Respectfully submitted by the cochairman. 
L. Leon Ret, Pu. D. 
Associate Professor, Department of Special Education, 
University of Pittsburgh, Pittsburgh, Pa. 
WILLIAM K. Pace, M.A., 
Executive Director, Kessler Institute for Rehabilitation, 
West Orange, NJ. 
Mr. Exxiorr. Our next witness comes to us from the section of the 
workshop, the socially and emotionally maladjusted. 
That report will be given by Dr. Elizabeth Kelly, assistant superin- 
tendent in charge of special services, 31 Green Street, Newark, N.J. 


STATEMENT OF DR. ELIZABETH KELLY, ASSISTANT SUPERIN- 
TENDENT IN CHARGE OF SPECIAL SERVICES 


Dr. Ketiy. Mr. Elliott, and members of the subcommittee on Edu- 
cation and Labor of the U.S. House of Representatives, the section 
on which I am reporting is entitled the socially and emotionally 
maladjusted. 

On February 17, 1960, a workshop group consisting of three psy- 
chiatrists, three educators, two educators who are also diplomats in 
clinical psychology, and three from the field of rehabilitation, one a 
professor of education at a metropolitan university, met at Fels In- 
stitute, Philadelphia, Pa., and considered the unmet needs of children 
and adults who are or should be classified as socially and emotionally 
maladjusted. 

Five areas of study were agreed upon unanimously by the commit- 
tee for serious consideration. They were identification, including 
diagnosis and evaluation, prevention planning, including manage- 
ment, therapy, guidance and counseling, personnel training, research, 
and sociological understanding. 

In this latter phase we felt we were introducing an important part 
of the consideration for this committee to be related to this subcom- 
mittee. 

In summary, the findings of this committee concentrated on three 
different aspects for reporting here today. 

The incidence of the socially and emotionally maladjusted from 
the school point of view, the definition of social and emotional mal- 
adjustment, and then the recommendations to this committee on the 
unmet needs in this particular field. 

The incidence, a significant number of emotionally and socially 
maladjusted children and adults are in need of assistance and 
reeducation. 

It has been reported that there are as many as 1.5 percent of chil- 
dren of school age who are in immediate need of varying kinds of 
treatment and this total number might amount to 645,000 children 
between 5 and 17 years of age throughout this country who need this 
help and assistance. 

As to the definition of the socially and emotionally maladjusted, no 
final definition of social and emotional adjustment was agreed upon. 

Operationally, the participants characterized the group under con- 
sideration as displaying consistent disturbance of affect, intellection, 
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and behavior under environmental circumstances which did not ap- 
pear to be traumatic to individuals or groups widely considered as 
average. 

It was understood that maladjustment in this context did not imply 
mental deficiency. 

For the child, the disturbance of adjustment was considered to be 
of sufficient severity to preclude his continuing in an unspecialized 
educational setting. 

For the adolescent and adult maladjustment implied significant de- 
fects in economic competence and in intra and _ interpersonal 
relationships. 

This group was further characterized as excluding those whose 
handicap was of such severity as to require institutionalization, either 
correctional or psychiatric. 

The recommendations of this committee in summary are as follows: 

Federal support of grants-in-aid to assist local communities to 
overcome the lavastatiiie effects of these conditions have been rec- 
ommended by this committee. 

Specifically they are, first, support of outpatient clinics and resi- 
dential facilities to allow for the development of new facilities where 
necessary and for the expansion of services in existing installations to 
provide diagnosis for this group of socially and emotionally malad- 
justed. 

Second, inservice and preservice training for all personnel custom- 
arily engaged in these programs for children and adults as school 
administrators, teachers, psychologists, social workers, therapists, 
nurses, public health and school nurses, school physicians, and re- 
habilitation workers. 

The third involved research such as programing as to demonstra- 
tion projects involving methods of school grouping, staff requirements, 
individual service group methods of management, support of counsel- 
ing for older clients. 

The second aspect of research involved basic research to determine 
causes and pe of emotional and social maladjustment. 

The third aspect of this research, the recommendation was expan- 
sion of sheltered workshops under OVR for this disability group. 

Mr. Elliott, we felt our second recommendation here that your bill 
494 might well fit into this situation in regard to this inservice and 
preservice training for all this type of personnel if this bill were 
expanded. 

_ Also, your bill 3465, this matter of basic research might well fit 
into this area, also. 

This summary report is respectfully submitted by the committee 
on the socially and emotionally maladjusted. 

Mr. Exuiorr. Thank you very much, Dr. Kelly. 

(The statement and report referred to follow :) 


STATEMENT OF Dr. ELIzaBETH M. KELLY, ASSISTANT SUPERINTENDENT OF SPECIAL 
SERVICES, NEWARK BoarD OF EDUCATION, NEWARK, N.J. 


Mr. Elliott and members of the Subcommittee on Education and Labor of the 
U.S. House of Representatives studying the unmet needs of special education and 
rehabilitation in the United States, the testimony which I am presenting is on 
behalf of all programs in special education in this country and is representative 
of my own thinking and convictions as one of the veteran educators in this field 
of work. 
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There are two aspects of this program in special education which require seri- 
ous consideration and assistance. One has to do with the public relations 
aspects and involves the attitudes of lay and professional people, generally, to- 
ward the educational rights and needs of the exceptional, specifically the handi- 
capped. My reference here is to school-age children, particularly. Yet, I do 
not for 1 minute wish to minimize the struggles of the adult handicapped to 
realize a life of dignity and security through independent living. My experiences 
and my responsibilities for many years have been for the most part with 
children. Therefore, Iam speaking of the field which I know best. 

The handicapped, or the gifted, for that matter, should not have to wait upon 
appeals to the generosity of men in order to obtain needed funds to sustain 
minimum educational programs for those of these groups. Neither should the 
Congress have to be galvanized into action by potent forces to effect enabling 
legislation to motivate educational programs for the gifted as well as the handi- 
capped. 

Through the direct efforts of the Congress, funds should be made available to 
each chief State school officer for the establishment of a bureau of the handi- 
capped in each State to determine the unmet needs of those who are exceptional 
or handicapped. The responsibility of this bureau would be to survey these 
unmet needs through a program of valid research ; to publish these findings ; and 
to promote an understanding of them among the citizens of each State. An- 
other responsibility for this bureau would be the guidance of necessary citizen 
action in recognition of the unmet needs of the handicapped. As the needs of 
the handicapped are tabulated by communities and regional areas of each State, 
the impact of these needs and the steps necessary to meet them in terms of new 
school construction, adequate staff, educational equipment and materials, and 
transportation should become the concern of citizens as well as educators to 
implement through cooperative planning. Proper physical accommodations for 
the education and training of the handicapped, from childhood thorough young 
adulthood, are as important, if not doubly so, as that planned for the average 
boy and girl. Funds for general school construction allotted by Congress should 
have a stipulated amount earmarked for programs wherever needed in special 
education. A third responsibility of this designated bureau would be to co- 
operate with the State rehabilitation commission on a coordinating team basis 
to chart a proper program for those handcapped who are identified early in life 
as requiring a special type of educational planning to insure economic and 
social competency in adulthood. 

The second aspect of special education in which there are serious deficiencies 
is in the field of teacher training. Too few teachers are being trained for the 
program of special education. The lack of trained teachers in the areas of the 
mentally retarded, the physically handicapped, including those with orthopedic 
defects, the cerebral palsy, blind, partially sighted, deaf, hard of hearing, and 
the emotionally and socially maladjusted, is impeding the proper guidance and 
training of the handicapped. Listed with the aforementioned handicaps should 
be, the blind with deafness, the blind with cerebral palsy, and those with brain 
damage. These three additional handicaps receive little or no consideration in 
teacher training institutions since the educational approach to them is perplexing 
and difficult. Basic research is necessary to make known to those who under- 
take the teaching of children with double handicaps, as well as the teachers of 
these teachers, the necessary educational techniques and methods to be adapted 
in the guidance of those who present dual problems in learning and behavior. 

To offer complete training and preparation in teacher training institutions, 
opportunity should be offered to trainees as well as to those in service, such as 
administrators, supervisors, teachers, therapists, school pychologists, school social 
workers, rehabilitation workers, school nurses, and school physicians, for a pro- 
gram of orientation in the understanding and management of various types of 
handicapped children. 

Mr. Elliott and members of the Subcommittee on Education and Labor, I am 
making a plea for Federal Government support to State and local communities of 
sufficient incentive funds so that adequate programs of special education and 
rehabilitation may be effective in ameliorating the conditions which now exist 
as to inadequate facilites and programs for the handcapped and too few teachers 
trained to teach them. 

In order to develop and organize proper programs for the handicapped and to 
interest teachers to prepare and to teach in the field of special education, definite 
assistance from Congress, through grants-in-aid, must be made available to 
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realize the objectives of this program. In summary, these objectives are as 
follows: 

1. A broad administrative program of basic research pointed toward the iden- 
tification of the various types of handicaps. 

2. Administrative action to implement programs for the training of handi- 
capped children from childhood through young adulthood, including new school 
construction, if necessary. 

3. Teacher training programs developed on a wide front to include opportunity 
for clinical observation of various types of handicapped and the procedures used 
in the diagnosis and classification of those in this group. 

4. Cooperative planning which would blend efforts of the Division of the Ex- 
ceptional in the U.S. Department of Health, Education, and Welfare with de- 
partments of special education on State and local levels; and with approved 
teacher training centers in the development of preservice and inservice programs, 
pilot studies and demonstrations, summer workshops, and national and regional 
conferences. 

5. Development of a Bureau for the Handicapped in each State as a clearing 
house for all the foregoing activities and for the dissemination of necessary 
information to the public and the educational profession as a whole and to the 
supervisors and teachers in special education in particular, 

It is my judgment that the resolution introduced by Mr. Elliot (H.J. Res. 494) 
should be expanded to include: (1) all teachers of all areas of the handicapped 
with the express provision that it will be the prerogative of the U.S. Commis- 
sioner of Education to appoint members of an advisory committee to assist him 
in screening worthy applicants for aid under this law; (2) that all such pro- 
grams should be carried out within the structure of each State Department of 
Education; and (3) that the Division of the Exceptional of the U.S. Office of 
Education of the Department of Health, Education, and Welfare, should be the 
Federal agency through which funds for teacher training should be approved. 


SpecIAL EDUCATION AND REHABILITATION Stupy, SUBCOMMITTEE ON EDUCATION 
AND LaBor, U.S. House oF REPRESENTATIVES 


SECTION ON THE SOCIALLY AND EMOTIONALLY MALADJUSTED 


Committee: 
Anthony S. DeSimone Abraham Jacobs, Ph. D. 
Ruth P. Eason Charles P. Jubenville, Ed. D. 
Merrill T. Hollinshead, Ph. D. Paul V. Lemkan, M.D. 
Harry S. Howard, M.D. R. F. Lee Wolf 


Cochairmen : 
Elizabeth M. Kelly, Ph. D. 
Paul Hann, M.D. 


Fels Institute, University of Pennsylvania, Philadelphia, Pa., February 16, and 
17, 1960 


INTRODUCTION 


The committee which had the responsibility of developing a report on the 
unmet needs of the socially and emotiontally maladjusted discussed the problem 
quite thoroughly. The individual ideas and judgments of each member were 
projected and exchanged. The merits of each point of view were carefully 
weighed and sharpened until those ideas which were most accepetable met the 
test of every member’s thinking. 

The incidence of maladjustment, socially and emotionally, reported as being 
1.5 percent of children of school age, was the pivot on which a program for this 
group was developed by the committee. The aspects of the problem deemed 
important to the solution of this problem before the committee involved the 
following : 

1. The identification of the emotionally and socially maladjusted. 

2. Prevention planning for this group, adults as well as children. 

3. Social understandings of some of the factors causing emotional and social 
maladjustment. 


4. Training of personnel for management of the emotionally and socially 
maladjusted. 
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5. Research needed to plan clear-cut steps for the amelioration of this 
problem. 

The discussion of each phase is given forthwith. Subcommittees of the com- 
mittee as a whole worked on the different phases and blended their findings and 
on the basis of them offered recommendations for implementing them. 

This report is unanimous and represents the best thinking at this time of the 
committee. 


THE IDENTIFICATION OF THE EMOTIONALLY AND SOCIALLY HANDICAPPED 


The principal case-finding agents involved in the identification of emotionally 
and socially disturbed persons are not necessarily the same for all age groups, 
although in the process the family and the medical practitioner will be impor- 
tant at all ages. Thus, there is need for education of the public regarding the 
range of normal behavior and its limits, in order that family members—and this 
includes most of the public—may better carry their case-finding responsibilities. 

In preschool ages, instrumentalities with the best opportunity to find cases 
will be the general medical practitioner and the health department, through its 
maternal health and keep-well services. Programs are necessary to raise the 
sensitivity of the professionals in these areas so that this responsibility may 
be efficiently discharged. 

All children are required to attend school unless it is determined after due 
consideration that exclusion is necessary. All are subjected to this screening 
experience and are functionally tested in it, often over a period of years. Thus, 
the teacher must be able to identify children who are unable to adapt to the 
school experience, or perhaps more importantly, those who will be hurt by 
exposure to pressures inherent in the school. 

With adults, the working situation offers many opportunities for identifica- 
tion of the emotionally disturbed although other institutions such as higher edu- 
cational centers, churches, social and welfare agencies also have opportunities. 
Social workers, ministers, educators, and personnel counsellors will be able to 
increase their case-finding skill through appropriate educational programs. 

One group of the maladjusted presenting great and largely unrealized re- 
habilitation potential offers no identification problem. This is the group of 
patients discharged from psychiatric hospitals. 

Identification or casefinding must distinguish between the disturbed or ill 
individual as against the temporarily upset person the mischievous child and the 
eccentric adult. For illness as for social disturbance, it must discriminate be- 
tween the more and the less serious. These are delicate judgments. The margin 
of safety lies in overidentification. Diagnostic facilities are still far from suf- 
ficient. For the near future probably only the more serious problems can be 
referred for further study. 

The diagnostic procedure follows identification. It will include study along 
many parameters: Psychiatric, medical, psychologic, and sociologic ; and in many 
areas of possible stress: Home, school, work, and leisure time. Such a study 
must include an evaluation of etiologic factors, including brain or other organic 
damage or disease and psychologic and social stresses. 

Diagnostic study should culminate in practical recommendations for the man- 
agement of those with static conditions, with the aim that behavior approach 
the “normal” so far as the condition will allow, and that adjustment be optimal 
within individual capacities. Many cases in which psychologic or social stress 
is primary offer a hopeful prognosis. Here relief may be achieved through psy- 
chotherapy usually involving the individual as well as his family. Social stress 
may be relieved through techniques of environmental manipulation available in 
the community or by adjustment of the educational situation, including the 
teacher’s understanding and attitude. 

Improvement in the identification of cases involves increased knowledge and 
sensitivity of the public, and of certain professional persons such as medical 
practitioners, teachers, public health personnel, clergymen, personnel counsellors 
in industry, and others. Diagnostic facilities which take into consideration 
organic, psychologic, and social pathology should be available and used to design 
adjustment and treatment procedures. 





PREVENTION PLANNING 


Prevention planning begins with an awareness of the need for an extensive 
diagnostic evaluative procedure that includes physical, psychological and psychi- 
atric examinations plus a period of observation of the current functioning of the 
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individual in the family, school, social, or vocational settings to determine the 
educational and rehabilitation services required. 

Prevention planning is assisting the family— 

(a) to recognize the need for early treatment; 

(b) to take full advantage of every resource in the community for service 
to the individual and the family such as those offered by mental hygiene 
clinics, marriage counseling, family service agencies, parent study classes, 
vocational rehabilitation agencies, parent-teacher study committees. 

The responsibility of the school in prevention planning is to— 

(a) detect early symptoms of maladjustment ; 

(b) develop programs for children such as special classes, counseling and 
guidance, work-study programs ; 

(c) motivate within the school staff a climate promoting good mental 
health. 

Coordination of community services and resources is necessary for a total 
integrated approach to assist the individual to achieve his maximum functional 
level in society. Such community services would be those extended by health and 
welfare agencies, vocational rehabilitation, courts, church, and recreational 
facilities. 

The need to develop an adequate number of trained personnel is a basic as- 
sumption underlying the services described as essential in prevention planning. 


MANAGEMENT 


Resources described in the prevention program have a responsibility also for 
management and treatment. This early prevention and treatment reduce more 
serious emotional or social maladjustment in later life. Coordinated educational 
and rehabilitation activities should be started as soon as symptoms are detected. 


SOCIAL UNDERSTANDINGS 


In drafting Federal legislation related to the needs of the socially and emo- 
tionally handicapped, the principle of local community involvement in all aspects 
of the recommended program should be scrupulously observed. This appears to 
be of particular importance in the areas of planning and of financing. 

Recognition needs to be given to the marked cultural and socioeconomic vari- 
ations present in the majority of our communities. These differences, the most 
significant of which may be covert, readily produce misunderstandings, tensions, 
and maladaptations among children as well as adults. Service programs oriented 
to the needs of the socially and emotionally handicapped must have sufficient 
intrinsic flexibility to insure recognition of these variations. In training pro- 
grams of whatever nature, emphasis should be laid ou the conscious recognition 
of these variations and on the need to take into account the value system and 
cultural level of individuals and groups being served. 

Examples of these differences producing conflicting attitudes among socio- 
economic variations may be observed between children and adults of various 
cultures toward children and adults of an accepted culture; and between a com- 
munity with a traditionally accepted culture toward families and groups of 
various cultures. These attitudes are manifested not only among children and 
adults on neighborhood levels but also among individuals of larger spheres of 
activities in schools, churches, in business, civic, labor, and political activities. 

Interactions of individuals and groups reflecting such opposing attitudes pro- 
vide friction and a multitude of social reactions such as ostracism and rejection, 
creation of more than one class of citizens, ridicule and contempt, hostility and 
aggression, and erection of barriers to all modes of communications. 

Since identification with the exemplars of prized cultural values is a signifi- 
cant element in all education, continuing attention should be given to the task of 
making explicit the broad system of ethical beliefs and traditional fidelities 
which actuate the majority of responsible citizens of the United States. 


PERSONNEL TRAINING 


The group designated as usually having the responsibility for socially and 
emotionally maladjusted children and adults consists of : 


Teacher School and public health nurse 
Guidance counselor Administrators 
School psychologist Supervisors 


School social worker 
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Those of this group needing specialized training in the scope of this training 
for selected professional personnel are as follows: 


Teacher : 
Recognition of symptoms of emotional and social maladjustment. 
Referral to proper agency. 
“First aid” in a classroom situation. 
University training in basic courses for proper orientation. 
Clinical teacher experience or internship: 
With individuals. 
With groups. 
Guidance counselor : 
University training in basic orientation of problem. 
Recognition of symptoms. 
Referral to proper agency. 
Recognition of interrelated roles of educational and rehabilitation coun- 
selors. 
School social workers: 
Training in and/or experience in field of education, generally, and of excep- 
tional children in particular. 
Psychiatric orientation on an internship basis. 
School psychologist : 
Clinically trained and with sufficient knowledge of and experience in edu- 
cational programing and learning problems to make meaningful recom- 
mendations to teachers and administrators. 


Preservice training 
Proper coursts offered to provide clinical experience on college and university 
levels for undergraduates. 
Coordination with local schools for practice on an undergraduate level. 
Federal grants-in-aid for scholarship on an undergraduate level. 


Inservice training 

Proper courses offered to provide advanced clinical experience on a university 
level. 

Coordination with local schools for practicums on a graduate level for experi- 
enced professional personnel in supervisory and administrative roles and for 
those teachers studying for leadership in this program. 

Federal grants-in-aid for fellowship stipends for : 


Administrators School counselors 

Supervisors School nurses 

Teachers Marriage and family counselors 

School psychologists Clergymen 

School social workers Rehabilitation workers 
RESEARCH 


A considerable body of knowledge is available in connection with the manage- 
ment, care, and treatment of emotionally disturbed and socially maladjusted 
children and adults within the setting of a residential institution. However, 
when we concern ourselves with the many children and adults, still maintained in 
the community, whose personality problems obstruct their school learning and 
their later life adjustment, our goals are less well defined and we are less sure 
of our techniques. Thus there is an urgent need for research which will provide 
for us a basis for setting up effective methods of special education and rehabilita- 
tion for this disability group. The following research emphases could profitably 
be facilitated by cooperative endeavors involving Federal, State, and local re- 
sources; the primary responsibility for the recognition of these problems and 
the impetus for finding solutions should be spelled out in Federal legislation. 


1. Research on nomenclature, classification, and incidence 


(a) What are the most appropriate diagnostic categories? 
(b) How extensive is the problem? 


2. Research organized around demonstration projects 
(a) What are the most appropriate ways of grouping the ED (emotionally 
disturbed) and SM (socially maladjusted) within the public school setting? 
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(b) What are the optional staff requirements for group programs? 

(c) Which ED’s and SM’s can be maintained within regular groups, with sup- 
porting roles being furnished by what kinds of disciplines? 

(d@) What techniques of counseling and support should be used with these 
clients? 

8. Research in prevention 

(a) With early identification, can we prevent the development of unfavorable 
personality organization, and if so, by what means? 

(b) Is there a need for aggressive casework techniques for some clients? 

(c) What are the essentials of total counseling? (Planning a program of 
prevention, evaluation of the role of clinic, school, social agencies, religious 
organizations, authoritarian resources, etc. Use of the “team” concept involving 
several of these resources. ) 


4. Basic research 


Research on etiology ; importance of organic versus psychogenic factors; relat- 
ing specific direction of treatment to etiological groupings, etc. 


RECOM MENDATIONS 


Federal support of grants in aid to assist local communities to overcome the 
devastating effects of these conditions has been recommended by this commit- 
tee. Specifically, they are: 

1. Support of out-patient clinics and residential facilities to allow for the 
development of new facilities where necessary and for the expansion of services 
in existing installations to provide diagnosis for this group of socially and emo- 
tionally maladjusted. 

2. Inservice and preservice training for all personnel customarily engaged in 
these programs for children and adults as: school administrators, teachers, 
psychologists, social workers, therapists, nurses (public health and school) and 
school physicians and rehabilitation workers. 

3. Research: 

(a) Programing as to demonstration projects involving— 

(1) Methods of school grouping. 

(2) Staff requirements. 

(3) Individual versus group methods of management. 
(4) Supportive counseling for older clients. 

(6) Basic research to determine causes and prevention of emotional and social 
maladjustment. 

(c) Expansion of sheltered workshops for this disability group. 


WorKSHOP REPORT ON THE SOCIALLY AND EMOTIONALLY MALADJUSTED 


On February 16 and 17, 1960, a workshop group consisting of three psychia- 
trists, three educators, two educators who are also diplomates in clinical psychol- 
ogy, and three from the field of rehabilitation, one a professor of education at a 
metropolitan university, met at Fels Institute, Philadelphia, Pa., and considered 
the unmet needs of children and adults who are or should be classified as socially 
and emotionally maladjusted. Five areas of study were agreed upon, unani- 
mously, by the committee for serious consideration. They were: identification, 
including diagnosis and evaluation; prevention planning, including management, 
therapy, guidance, and counseling; personnel training; research; and sociologi- 
cal understandings. 

In summary, the findings of this committee consisted of the following: 


Incidence 


A significant number of emotionally and socially maladjusted children and 
adults are in need of assistance and reeducation. It has been reported that 
there are as many as 1.5 percent children of school age who are in need of vary- 
ing kinds of treatment. 


Definition 


No final definition of social and emotional maladjustment was agreed upon. 
Operationally, the participants characterized the group under consideration as 
displaying consistent disturbances of affect, intellection and behavior under en- 
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vironmental circumstances which did not appear to be traumatic to individuals 
or groups widely considered as average. It was understood that maladjustment 
in this context did not imply mental deficiency. For the child, the disturbance 
of adjustment was considered to be of sufficient severity to preclude his con- 
tinuing in an unspecialized educational setting. For the adolescent and adult, 
the maladjustment implied significant defects in economic competence and in 
intra- and inter-personal relationships. This group was further characterized 
as excluding those individuals whose handicap was of such severity as to re- 
quire institutionalization, either correctional or psychiatric. 


Recommendations 

Federal support of grants-in-aid to assist local communities to overcome the 
devastating effects of these conditions have been recommended by this commit- 
tee. Specifically, they are: 

1. Support of outpatient clinics and residential facilities to allow for the 
development of new facilities where necessary and for the expansion of services 
in existing installations to provide diagnosis for this group of socially and emo- 
tionally maladjusted. 

1. Inservice and preservice training for all personnel customarily engaged in 
these programs for children and adults as: school administrators, teachers, 
psychologists, social workers, therapists, nurses (public health and school), 
school physicians, and rehabilitation workers. 

3. Research : 

(a) Programing as to demonstration projects involving— 

(1) Methods of school grouping. 

(2) Staff requirements. 

(3) Individual versus group methods of management. 
(4) Supportive counseling for older clients. 

(b) Basie research to determine causes and prevention of emotional and social 
maladjustment. 

(c) Expansion of sheltered workshops for this disability group. 


COM MITTEE 
Anthony S. DeSimone Charles P. Jubenville, Ed.D. 
Ruth P. Eason Paul V. Lemkau, M.D. 
Merrill T. Hollinshead, Ph.D. Thomas W. Mulrooney 
Harry 8S. Howard, M.D. R. F. Lee Wolf 


Abraham Jacobs, Ph.D. 
Cochairmen: Elizabeth M. Kelly, Ph. D., and Paul Hann, M.D. 


Mr. Exxiorr. Our next witness who comes to us from the speech 
handicapped section of the Philadelphia workshop is Vaughn Weber, 
speech therapist, Board of Public Education, Pittsburgh. 


STATEMENT OF VAUGHN WEBER, SPEECH THERAPIST, BOARD OF 
PUBLIC EDUCATION, PITTSBURGH 


Mr. Weper. Mr. Chairman, members of the Subcommittee on Spe- 
cial Education, the speech handicapped section of the Eastern At- 
lantic Regional Workshop was attended by 25 professional individ- 
uals representing 7 types of programs in the areas concerned. 

Participants were affiliated with colleges and universities, public 
school therapy, State departments of government, dealing with speech 
handicapped, bureaus of vocational rehabilitation, hospitals, resident 
training programs, and community centers. 

Each workshop member enjoyed the stimulating challenge of 
evaluating our profession, our standards, our needs, and our goals. 

From the workshop, a formal report has developed and will be sub- 
mitted to you within 10 days. Perhaps today, you will be interested 
in selected highlights of our section. 
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I will stand the risk of oversimplification to ease your listening 
task by grouping the highlights of our needs under three words. 
These words are personnel, programs, and publicity. 

A. In considering our first word, “Personnel,” we are focusing on 
the basic need in our professional area. 

An estimation has been made recently that over 6 million U.S. 
citizens have handicapping speech problems. Our estimation of in- 
cidence in the 4-State area of Delaware, Maryland, New Jersey, and 
Pennsylvania, is that 705,100 citizens of all ages have handicapping 
speech problems. 

In the public schools of our workshop region, we have only 520 
speech therapists. We need an additional 1,056 speech therapists to 
service the schools alone. 

We need additional personnel, prepared at the highest level of pro- 
fessional competence to provide effective early diagnosis, appropriate 
therapy, and/or prevention of speech disorders in all age groups. 

We need to stimulate young people to enter the profession of speech 
pathology. 

At the present time, only 400 persons each year are being prepared 
for our profession. 

Our needs indicate that at least 1,500 professionally trained persons 
should be graduating from training institutions. 

We need to share the training and experience of our professional 
speech pathologists through their consultation with and advice to 
interested groups in related areas, government, and society. 

B. Let us consider now the second word I previously mentioned, 
“Programs.” The highlights of our needs in this category may in- 
terest you. 

We need to implement a program for effective early diagnosis 
and/or prevention of speech disorders. 

In addition to the personnel required for the program’s develop- 
ment, we need an educational program instituted for persons in re- 
lated professions to help them develop an acute awareness of the 
handicapping effects of speech problems, and to point up the necessity 
of referring persons of all ages with such problems to competent 
professional speech pathologists. 

An educational program directed toward the general public will 
enable them to recognize the importance of early recognition, diag- 
nosis, and therapy for persons in all age groups. 

We need to maintain and upgrade the standards of our existing 
training programs. New training centers must be developed to pre- 
pare the needed professional speech pathologists. We need to main- 
tain as minimum requirements the certification standards, established 
by the professional organization in the area of speech pathology. 

We need to maintain a recognized standard of therapist-to-patient 
ratio, 

In the public schools, 1 therapist to 100 individuals is an accepted 
ratio. Among the general population, 1 speech pathologist to 50,000 
persons is an accepted ratio. 

We need to coordinate local services more effectively, speech therapy 
programs, with related programs. 

We need to develop a comprehensive catalog to include the wide 
range of service facilities, nationwide in scope, and periodically 
updated. 
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We need to provide adequate therapy programs for all adult per- 
sons to aid their social adjustment and ease of communication. 

We need to expand and improve existing facilities through main- 
taining standards of physical plants and equipment. 

We need to develop additional facilities to meet more adequately 
the needs of our speech handicapped citizens. 

We need to further develop our programs of research, maintaining 
the highest standards of professional competency, in programs which 
are recognized as meeting the standards of our professional 
association. 

C. Finally, let us briefly consider the third group of needs under 
the heading “Publicity.” 

We need to inform the public about our profession of speech pa- 
thology, our services to all age groups, and our relations to other 
habilitative areas. 

We need to inform the related professions about speech pathology, 
our speech pathology, our services to all age groups, and our role 
in relation to other professions. 

We need to inform the public and related professionals of the 
vital importance of early recognition, diagnosis, and therapy to speech 
handicapped individuals in all age groups. 

Publicity, programs, and personnel, three words to categorize our 
needs as a profession. 

We in the profession of speech pathology, are working toward 
meeting those needs. 

In our formal report which you will receive, you will be inter- 
ested in how far we in the profession have progressed. We hope 
you will consider our needs and our recommendations concerning 
them detailed in our report. 

We further hope you will weave your considerations into the ap- 
propriate legislation to aid us in meeting our needs so that we 
may more effectively help the speech handicapped of our eastern 
Atlantic region. 

Thank you. 

Mr. Ex.iorr. Thank you very much, Mr. Weber, for your testi- 
mony. 

Mr. Wesrr. You are welcome. 


WorkKsSHOP REPORT ON THE SPEECH HANDICAPPED 


The workshop section on the speech handicapped was attended by 25 profes- 
sional individuals from the States of Delaware, Maryland, New Jersey, and 
Pennsylvania. These individuals gave freely of their time and participated in 
serious and meaningful deliberations. They represented a total of seven different 
types of programs concerned with the speech handicapped. Participating were 
individuals from colleges and universities, bureaus of vocational rehabilitation, 
public school speech programs, State departments dealing with the speech 
handicapped, hospitals, and resident training institutions. 

The great need of speech handicapped individuals in the United States for 
rehabilitation services has been well documented on a national basis. Recently, 
it has been estimated that over 6 million U.S. citizens of all ages have handi- 
capping speech problems, and in addition, more than 2 million have handicapping 
hearing problems. It has been estimated that during the next 10 years at least 
20,000 additional professionally trained personnel will be needed to give proper 
help to these peopie. 

In the eastern Atlantic four-State area (Delaware, Maryland, New Jersey, and 
Pennsylvania), there are approximately 20,718,000 citizens ; of this group, 705,092 
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are believed to have handicapping speech problems. The accompanying table 
indicates the extent of the problem for each of the States of interest. 


TABLE I.—Estimated extent of handicapping speech disorders amony all ages in 
the eastern Atlantic region (based on estimated 1959 population) 





| | 

Total popu- | Total wth 
State lation speech 
problems 





Ee LS ae 434, 000 15, 436 
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bo ie tee Fe RRR ES Rs Sot e Pa 5, 930, 000 201, 620 


Pennsylvania_...__- iS ce. be daSanddedeutameal 11, 323, 000 384, 982 











The major deliberations of this workshop group on the speech handicapped 
were concerned with several areas to be considered when plans are made to 
habilitate the speech and hearing handicapped. The statements which follow 
will be oriented toward a brief statement of each of the needs and recommenda- 
tions developed by the workshop group regarding courses of action relative to 
each need. 

I. EARLY DIAGNOSIS AND/OR PREVENTION 


Prevention of speech disorders implies early recognition and comprehensive 
and differential diagnosis. This is essential because: 

A. Early recognition and diagnosis, followed by appropriate therapy, prevent 
speech problems from developing into more severe disorders. 

B. Early recognition and diagnosis, together with appropriate therapy, pre- 
vent the numerous emotional, social, vocational, and educational problems com- 
monly developed as concomitants to uncorrected speech problems. 

©. Barly recognition and diagnosis make possible the beginning of appropriate 
therapy when the problem is at a relatively minor stage and presents the greatest 
possibility of being corrected. Ordinarily, later therapy requires a much greater 
expenditure of funds, time, and effort to obtain a given therapeutic benefit than 
does therapy at the early stages. 

In order to implement a program for effective early diagnosis and/or preven- 
tion of speech disorders, the following procedures are recommended : 

A. Additional personnel prepared at the highest levels of professional com- 
petence are needed to carry out the appropriate activities. 

B. An educational program should be instituted for persons in other profes- 
sions related to speech pathology (e.g., medicine, psychology, teaching, school 
administration, social casework) for the purpose of developing an acute aware- 
ness of the great handicapping effects of speech problems and for the necessity 
of referring persons of all ages with such problems to competent professional 
speech pathologists. 

C. An educational program directed toward the general public to enable them 
to recognize the importance of early recognition and diagnosis of speech prob- 
lems, and to utilize services of the speech pathologist. 

Although early diagnosis and recognition may be thought of as applying 
primarily to children, the same principles should be applied to adults who acquire 
speech problems. Among the more serious problems of this type are those which 
result from laryngectomy, cardiovascular accidents, traumatic injuries, effects of 
polio and multiple sclerosis. 


II. RECRUITMENT AND TRAINING OF SPEECH PERSONNEL 


In order to carry out the early recognition, and diagnosis, and to provide 
therapy for persons of all ages, there is a pressing need now for more personnel. 
At the present time approximately only 400 persons are being trained each 
year in this country in speech pathology. Indications are that the rate should 
be at least 1,500 professionally trained persons per year graduating from train- 
ing institutions if the Nation is to be provided with the professional personnel 
needed within the next 10 years. Table 2 indicates the immediate need for 
speech specialists in the public schools of the eastern Atlantic region. 
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TABLE 2.—Estimated immediate need for speech specialist in the public schools 
of the eastern Atlantic region 
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1 Full time. 
3 Part time only. 


In order to stimulate young people to enter the field of speech pathology as 
a profession the necessary professional training must be made available to 
them. An effective method of recruiting student speech pathologists is to 
institute a large-scale program of financial aid to such students. Although 
competence in speech pathology requires graduate level training leading to ad- 
vanced academic degrees, effective recruitment should begin at the undergrad- 
uate level. In other words, financial aid in the form of scholarships and/or 
fellowships should be made available at both graduate and undergraduate 
levels. In the four-State area considered by this workshop, an estimated 1,056 
additional speech therapists are needed in public schools alone. Although the 
cost of academic training varies markedly from institution to institution, it 
is estimated that the usual costs are between $2,000 and $3,000 per year for 
the academic training of students in the field of speech pathology. (This esti- 
mate is the cost to the students, and does not necessarily include support for the 
training program granted by the State governments to universities and colleges 
or by foundations supporting private training institutions. ) 

The workshop committee recommends that a scholarship or fellowship pro- 
gram be instituted which considers the above estimate as the magnitude of 
financial aid to competent students, and should be on a graduated scale related 
to level of academic training. 

A further technique in the area of recruitment, which is believed to be 
effective and is hereby recommended by the workshop group, is that of wide 
scale publicity of the field of speech pathology, recognition by all departments 
of government of speech pathology as a profession, and description of the pro- 
fession of speech pathology in official publications, manuals, ete. 

A concomitant to stimulating and facilitating students to embark on a program 
of professional preparation in speech pathology is the need to assist professional 
educational programs which provide the appropriate education to these student 
speech pathologists. Specifically, the workshop group recommends that a pro- 
gram of grants directly to academic institutions for the purpose of completing, 
upgrading, or enriching their programs of study be carried on. 

In the past a number of Federal departments and agencies have carried on, 
and are still carrying on, programs of grants to assist research, and fellowships 
in the field of speech pathology. Although the workshop committee does not at 
this writing see a specific problem in the manner in which the research and 
other funds have been dispersed in the past, it is recommended that financial 
assistance be directed only toward capable students and be of assistance to 
training institutions which either in the past have demonstrated a high-quality 
program or which can be upgraded to meet recognized standards of academic 
and professional training, and research. 


Ill, STANDARDS OF CERTIFICATION 


At this writing there is a diversity of standards for certification in schools 
and diversity of standards of recognition for persons trained in the field of 
speech pathology. Any Federal legislation in the area of speech pathology 
should include guarantees that persons being prepared in the field and who 
become recognized to practice speech pathology meet at least the minimum re- 
quirements as established by the professional organization in the area of speech 
pathology. 

Departments or agencies of the Federal Government dealing with the speech 
handicapped should have a continuing program of receiving consultation and 
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guidance from the speech pathology profession in the implementation of matters 
dealing with the speech handicapped. This plan applies not only to standards 
of certification, but to standards of training programs, research efforts, etc. 


IV. THERAPIST-TO-PATIENT RATIO 


It is vital that the number of patients being seen by speech personnal at any 
time be such that effective diagnosis and/or treatment can be done. Frequently 
the speech specialists are faced with the demand of treating very large num- 
bers of children or in other ways have too great demands made upon their 
services. 

Any legislation which influences the caseload of persons in the fields of 
speech pathology should attempt to guarantee that the efforts of the speech 
specialist are not diluted. A recognized standard is that in the public school 
situation 100 individuals is a maximum caseload for a full-time therapist. 
Among the general population (all ages) available evidence indicates that 1 
speech pathologist should be provided for each 50,000 persons in addition to the 
school population. 

It is recognized that geographic area, type of patient handled, and therapeutic 
needs should influence the ratio of speech pathologist to patients; however, the 
above represents a meaningful guide for determining such ratios. 


V. COORDINATION OF LOCAL SERVICES AND FINDING OF AVAILABLE LOCAL FACILITIES 


Throughout the geographic area considered by this workshop there are many 
agencies, bureaus, offices, clinics, etec., which have services of benefit to the 
speech handicapped. These may be specific speech therapy programs or they 
may be other programs which are directly related to the welfare of the speech 
handicapped individual. 

In the past numbers of State departments, as well as private and other agencies, 
have prepared listings of the various services available. However, such listings 
have been for only relatively localized geographic areas, for only some of the 
services available, and typically have not continued beyond the initial effort. 

Speech pathologists as well as other professional workers need to coordinate 
their efforts and to make maximum use of the various facilities available. 
This need is not only true for patients within a given localized area but also 
applies to distant geographic areas. In our mobile society individuals frequently 
change residence, and typically it is difficult for the professional worker to refer 
the patient to an appropriate service in the area of his new residence. 

In order to facilitate the continuing services for patients who change resi- 
dences and in order to make maximum use of the available facilities, as well 
as to facilitate the coordination of various services for the speech handicapped, 
it is recommended that a comprehensive cataloging of services be carried out 
and be made generally available. Such a catalog should include a wide range 
of service facilities which bear upon the welfare of the speech handicapped 
individual, should be nationwide in scope, and be on a continuing basis so that 
the catalog may be updated periodically. 


VI. ORIENTATION OF ALLIED PROFESSIONAL FIELDS AND OF VOCATIONAL TRAINING 
PERSONNEL TOWARD SPEECH PATHOLOGY 


The speech pathology profession recognizes that it cuts across numerous 
professional areas. However, for the speech handicapped individual the speech 
pathologist most often is and should be the center about which his rehabilitation 
program revolves. Other professional areas contribute materially to the re- 
habilitation of the speech handicapped individual, and not infrequently one of 
the other professional individuals is the first to be in a position to detect a 
handicapping speech problem. Thus these other professions (for example, 
nursing, social workers, physicians, dentists, psychologists) need to have a basic 
orientation in the recognition of speech disorders and of the necessity for re- 
ferring a speech handicapped person to the speech pathologist. In addition, 
vocational training in various trades and technical skills are given by specialists 
in these areas to the speech handicapped. Such teachers need to have an aware- 
ness of the importance of the speech disorders and an understanding of the 
speech handicapped individual. 

Although at the present time this need is met in part, in numerous instances 
it is not. 
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This workshop section recommends that there be established additional work- 
shops and inservice training programs for members of other professions and/or 
persons engaged in teaching vocational skills to the speech handicapped, so 
that the end result may be more effective rehabilitation for the speech dis- 
ordered person. 

VII. INDEPENDENT LIVING 


Among the adult population, particularly the aging but including younger 
adults, adventitious speech disorders are becoming more common. Existing 
regulations dealing with the vocational rehabilitation of adults frequently pro- 
hibit agencies from providing service to patients who present a poor prognosis 
for future employability. However, adult patients with a poor prognosis for 
full- or part-time employment can and should receive the benefits of rehabilitation 
Such assistance improves the social-emotional adjustment of these patients and 
will make it possible for the patient to live on at least a semi-independent basis. 
As a result, a member of the household who no longer needs to care for the 
patient can be released for gainful employment, or special daily care need not 
be continued. It is recommended that the existing criteria for eligibility for 
rehabilitation services be liberalized so that they will admit speech therapy to 
individuals who, although not independently employable, can profit from training 
in the communication skills. The practical result of this liberalization will be 
seen not only in the patients themselves but in members of their families and 
associates. 

VIII. RESEARCH 


The speech profession, although relatively young, has been actively engaged 
in research for at least the past 30 years. This research has contributed ma- 
terially toward the understanding of the speech handicapped and methods for 
their rehabilitation. However, as in many fields of human endeavor, there is 
a continuing need for research as we gain increased understanding and discover 
additional prospects for areas of future investigation. 

Continuing research at all levels is necessary for the growth of the speech 
profession ; the results will be reflected as better rehabilitation service to the 
speech handicapped. 

The present efforts of a number of governmental agencies which support 
research related directly or indirectly to speech pathology should be continued 
and fostered. The workshop group did not undertake outlines of needed areas 
of speech pathology. However, it is recommended that the publication “Research 
Needs in Speech Pathology and Audiology,” prepared by the committee on re- 
search of the American Speech and Hearing Association with support and co- 
operation of the Office of Vocational Rehabilitation and the Veterans’ Admin- 
istration, be used as a guide when consideration is given to areas of research 
to be supported by Federal legislative action. 


IX. FACILITIES 


Throughout the eastern Atlantic region there exists a number of hospitals, 
universities, and schools which contain suitable facilities for corrective work 
with the speech handicapped. However, frequently it is difficult to incorporate 
into buildings the necessary facilities. This is true for hospitals, clinics, uni- 
versities, and public schools. Too often administrators sacrifice speech pathol- 
ogy facilities in order to conserve construction costs. Thus the speech handi- 
capped cannot be served in appropriate facilities, although facilities would 
materially benefit their therapy programs. 

A study program is indicated to determine not only the status of existing phy- 
sical facilities for diagnosis and treatment of the speech handicapped, but also 
to project the exact needs of facilities for dealing with this handicap. In 
view of the common failure of program administrators to incorporate special 
speech facilities in their building plans, it is recommended that wherever pos- 
sible legislation encourage, by appropriate methods, the establishing and equip- 
ping of corrective speech facilities. This may be in the form of offering special 
financial inducements for the addition of such facilities to existing buildings or 
to including the facilities in new building plans. This should be available not 
only to hospitals and clinics but also especially to public school facilities. 

In addition, the more extensive use of facilities should be encouraged, espe- 
cially during the summer months when facilities such as public schools are not 
in use. 
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Further, in selected geographic areas there are no speech diagnosis and treat- 
ment facilities available. Therefore, a part of the study of this problem should 
include recommendations for establishing such facilities where they do not now 
exist in any form. 

X. OVERLAPPING SERVICE 


Although the workshop group, at this time, does not desire to specify exam- 
aples of overlapping or duplicating services, the group wishes to go on record 
as being against such duplication. Legislation which will influence programs or 
facilities for the speech handicapped should avoid costly and unnecessary du- 
plication, although it should in no way inhibit the establishment of facilities 
and programs as needed. 

XI. PROFESSIONAL ADVICE 


When considering legislation dealing with the speech handicapped, legislators 
should at all times have the full benefit of advice and counsel of those whose 
lifework is with the speech handicapped. This, we believe, contributes ma- 
terially to the effectiveness of legislation as it relates to the rehabilitation of 
the speech handicapped. Although members of other professions may be able 
to make material contributions to this type of legislation, persons actually en- 
gaged in speech pathology are the best qualified to give guidance and counsel 
on these matters. It is recognized that in many instances such counsel has 
been obtained, and the activities of the present workshop demonstrate this type 
of counseling in action. 

It is strongly recommended that procedures such as the present workshop 
activities as well as the establishing and use of the advisory committees, indi- 
vidual consultants, and the employment of agency staff members specific to 
speech pathology be continued. 

Such continued consultation is especially evident in view of the rapid growth 
of the profession of speech pathology, the rapidly increasing fund of knowledge 
in the area, and needs of our citizens for the types of service offered by the 
speech pathologists. 


THE SPEECH HANDICAPPED SECTION PARTICIPANTS 


Eastern Atlantic Regional Workshop 
Fels Institute of Local and State Government 
Philadelphia, Pa. 
February 16—17, 1960 
COCHAIRMAN 
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Pennsylvania, Philadelphia, Pa. 
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County Public Schools, Bellefonte, Pa. 

C. Robert Dean, M.D., medical consultant, Office of Vocational Rehabilitation, 
region IT. 

John C. Fisher, B.A., M.S., speech therapist, Delaware State Board of Health, 
Dover, Del. 

George W. Gens, Ph. D., professor of special education and director of curricu- 
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Mr. Exxtiorr. Our next witness is Dr. Gordon Connor, executive 
director, Greater Pittsburgh Guild for the Blind. 

Dr. Connor comes to us from the visually handicapped section of 
the Philadelphia workshop. 


STATEMENT OF DR. GORDON CONNOR, EXECUTIVE DIRECTOR, 
GREATER PITTSBURGH GUILD FOR THE BLIND 


Dr. Connor. Mr. Chairman, members of the committee, the section 
of the Philadelphia study which was concerned with the visually 
handicapped were 28 in number, and they seemed to divide naturally 
bet ween the field of education and rehabilitation. 

So, in the course of their 2-day study, they separated, each working 
in a different section of the same room, with occasional joint meetings. 

I am going to try to highlight the findings of each section which 
was presented as the joint findings of this particular section and 
attempt to highlight in 2 or 3 minutes for each section and then re- 
spectfully request that the committee accept the written report of 
this group. 

Mr. Exxtiorr. Without objection, the written report of the group 
on the visually handicapped will be made a part of the record imme- 
diately following the oral presentation of Dr. Connor. 

Dr. Connor. The subject group dealing with the background of 
rehabilitation generally pointed m the need for a reexamination of 
the availability of vocational rehabilitation services prior to age 16, 
feeling that oftentimes this prevents an individual from timely effec- 
tive services. 

This particular group was also concerned with the pending inde- 
pendent living legislation and felt among other things, that there 
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should be separate programing and staffing, else this particular bill 
seek to encourage the losing of some otherwise hard-core VR cases. 

The section was also interested in the provision of specific reader 
services to the professionally placed blind person for a minimum of 
1 year on a post-training basis, feeling that, for example, the blind 
person who is placed as a lawyer during his first year or so of employ- 
ment would find economic hardship and have good use for reader 
service in addition to the maintenance and other services at that time. 

This rehabilitation section was also concerned with the provision 
of tuition because there seems to be a growing tendency among the 
several States to place tuition on a needs basis and it is reeommended 
that it be made obligatory upon the several States to provide this 
service without the individual being required to establish economic 
need, 

In the area of public housing this section of the workshop recom- 
mended that due consideration be given to the matter of housing on 
behalf of blind persons as an unmet need, developing this along the 
lines of either a preferential or a quota system. 

This section also gave consideration to the combined problem of 
geriatrics and blindness, showing vital concern with the problem of 
the aged blind person and the need to bring adequate services to this 
group. , 

I nad fully aware of the fact that the problem of the aged is already 
of vital concern to the Congress. 

The group suggestions that adding the disability of blindness seri- 
ously enhances the problem and could stand special study. 

The group concerned itself with title Il of the Social Security 
Act, indicating that in some instances there is an element of compul- 
sion toward rehabilitation and the withdrawal of OASI benefits 
with the refusal to accept rehabilitation and in those instances where 
this could produce an economic penalty upon the individual or where 
it might possibly force the individual to stand in either health or 
physical jeopardy, it is felt this should be interpreted as good cause 
for the refusal of such services. 

The educational grouping of this section pointed up that legislation 
similar to Public Law 85-926 for the training of both undergraduate 
and graduate levels for teachers and anciliary personnel in general be 
provided or that consideration should be given to making funds avail- 
able for in-service training programs, college or university summer 
sessions, as well as full-time college or university enrollment. 

The educational grouping fully endorsed the recommendations made 
Py the American Printing House for the Blind at the Atlanta, Ga., 
vearing. 

Also, that additional Federal aid should be made available to the 
State Department of Education and the schools for the blind for the 
purchase of materials and for equipment necessary to prepare re- 
corded books and hand copied braille or large type books, including 
the provision of funds for proofreading of such materials by qualified 
individuals. 

Increased subsidy should be given to the American Printing House 
for the Blind in order to provide additional staffing as pointed up in 
earlier testimony, additional staffing for the plastic plate braille re- 
production process, for the preparation, continuance, and dissemina- 
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tion of information concerning all available hand copied or pressed 
braille materials and sound recording. 

The group recommended that additional funds be made available 
to the Library of Congress, division for the blind, to help provide for 
the following. 

You were talking of book reproducers equipped with variable speed 
motors, more effective distribution of talking book machines, supply of 
additional and more receptive selections of materials, particular items 
which would be helpful to the college student and to the professionally 
onpnpnts 

Adequate information as to what titles are available in both pressed 
and hand copied braille and sound recordings. 

The group also suggests that legislation should be enacted to provide 
Federal funds for the establishment of regional residential diagnostic 
centers for the multiple handicapped with defective vision. 

Funds should also be made available for the purpose of services 
from these or from any qualified facility already in existence. 

Skipping along to highlights here, the group did work on bringing 
to the attention of the committee the need for Federal funds to pro- 
vide the schools with equipment and teaching personnel for the ex- 
pansion of prevocational training programs for visually handicapped 
children. 

Serious consideration should be given to the possibility of securing 
Federal support in order to make available actual talking book repro- 
duced records and other sound devices. 

The study group endorsed the present method of the committee in 
seeking grassroots information and we feel certain that within the 
limited time allowed in the workshop that there are many things that 
have not been touched upon which hopefully will be touched upon 
in the other regional study groups and in the hearing. 

With that, Mr. Chairman, I would respectfully ask if I may submit 
this for the record, and thank you very much. 

Mr. Exxiorr. Thank you, Dr. Connor. 

Without objection, Dr. Connor’s statement will be made a part of 
the record at this point. 

(The statement referred to follows :) 


SUMMARY REPORT OF THE EASTERN ATLANTIC REGIONAL WORKSHOP ON SPECIAL 
EDUCATION FOR THE VISUALLY HANDICAPPED, PHILADELPHIA, FEBRUARY 16 AND 
17, 1960 


The Workshop on Special Education for the Visually Handicapped considered 
the following to be major problems in this field on which it felt that changes 
in or extension of existing Federal legislation or introduction of new Federal 
legislation would effect improvement in services to be rendered: 

1. Legislation similar to Public Law 85—926 for the training at both graduate 
and undergraduate levels of teachers, supervisory and administrative person- 
nel, and auxiliary educational personnel, such as, psychologists, house parents, 
social workers, and mobility instructors. Consideration should be given to mak- 
ing funds available for in-service training programs, college or university sum- 
mer sessions, as well as for full-time college or university enrollment. 

2. The Workshop participants fully endorse the recommendations made by the 
American Printing House for the Blind at the Atlanta, Ga., hearings. 

3. Additional Federal aid should be made available to the State Departments 
of Education and the schools for the blind for the purchase of materials and 
equipment necessary to prepare recorded books and hand-copied braille or large- 
type books, including provision of funds for the proofreading of such materials 
by qualified individuals. 
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4. Increased subsidy should be given to the American Printing House for the 
Blind to provide additional staff for the plastic plate braille reproduction proc- 
ess, and for the preparation, continuance and dissemination of information con- 
reve all available hand-copied or pressed braille materials and sound record- 
ngs. 

5. We recommend that additional funds be made available to the Library of 
Congress, Division for the Blind, to help provide for the following: 

(a) Newer talking book reproducers equipped with variable speed motors. 

(b) More efficient and adequate distribution of talking book machines. 

(c) Supplying additional and more representative selection of materials, par- 
ticularly items which would be helpful to the college student and the profes- 
sionally employed. 

(d@) Adequate information as to what titles are available in both pressed and 
hand-copied braille, and sound recordings. 

6. Legislation should be enacted to provide Federal funds for the establish- 
ment of regional residential diagnostic centers for the multiple-handicapped with 
defective vision. Funds should also be made available for the purchase of serv- 
ices from these, or from any qualifying facility already in existence. 

7. New legislation should also be enacted to provide funds for the establish- 
ment of regional treatment centers for emotionally disturbed visually handi- 
capped children, requiring residential care, and services should be available to 
the parents. 

8. New or extended legislation is needed so that services now available for 
physical restoration to clients under vocational rehabilitation and the crippled 
children’s program may be provided to any visually handicapped individuals 
needing such service. 

9. Federally supported research programs which would be of chief concern 
to special education for the visually handicapped would include: 

(a) Exploration of types of materials for individuals having partial vision, 
i.e., print of varying sizes, magnifiers, more effective recording materials. 

(b) Continued and increased support for studies on causes and prevention of 
blindness. 

(c) Social and educational implications of specific eye defects. 

(d@) Development of better diagnostic and evaluation services and tests for 
visually handicapped children. 

(e) Methodology for training brain-injured visually handicapped children. 

10. Federal funds to provide the schools with equipment and teaching person- 
nel for expansion of prevocational training programs for visually handicapped 
children. 

11. Provision for additional Federal income tax exemption to be extended to 
include any blind dependent. 

12. Publication of a digest of new legislation and regulations and pertinent 
activities covering all Federal programs for the handicapped to be distributed 
to individuals working in the various fields. 

18. Serious consideration should be given to the possibility of securing Fed- 
eral support to make available talking book reproducers and records, other sound 
recordings, large print and other special materials and devices for those whose 
visual activities exceed the legal definition of blindness and yet who, because 
of their visual limitations, require such materials. 

Those who attended the Workshop for the Visually Handicapped on February 
16-17, 1960—-Rehabilitation Section: 

Norman Yoder, Ph.D., cochairman, commissioner, State office for the blind, 

Harrisburg, Pa. 

George FE. Burck, State Council of the New Jersey Organizations of the Blind. 

Gordon E. Connor, Ph.D., director of rehabilitation, Greater Pittsburgh Guild 
for the Blind, Pittsburgh, Pa. 

Frank J. Cummings, Ph.D., Delaware Commission for the Blind, Wilmington, 

Del. 

Frank E. Gable, Philadelphia Working Home for the Blind, Philadelphia, Pa. 
Phillip N. Harrison, Pennsylvania Association for the Blind, Harrisburg, Pa. 
Mrs. Phillip Harrison, Pennsylvania Association for the Blind, Harrisburg, Pa. 
Howard T. Jones, Delaware Commission for the Blind, Wilmington, Del. 
Joseph Kohn, New Jersey State Commission for the Blind, Newark, N.J. 
Marion MeVey, assistant regional representative (region 2), Office of Rehabili- 
tation. 
George F. Meyer, New Jersey State Commission for the Blind, Newark, N.J. 
Henry G. Roberts, American Foundation for the Blind, New York City, N.Y. 
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John Taylor, National Federation of the Blind, Washington, D.C. 

William Taylor, Pennsylvania Federation of the Blind. 
Those who attended the Workshop for the Visually Handicapped on February 

16-17, 1960—Special Education Section. 

Alton G. Kloss, Ed.D., cochairman, superintendent, Western Pennsylvania School 
for Blind Children, Bayard Street at Bellefield, Pittsburgh, Pa. 

Francis N. Andrews, superintendent, Maryland School for the Blind, Baltimore, 
Md. 

Mary K. Bauman, Personnel Research Center, Philadelphia, Pa. 

Rita Drill, Pennsylvania Federation of the Blind, Philadelphia, Pa. 

Jane D. Ellen, Maryland Society for the Prevention of Blindness, Baltimore, Md. 

Dorothy R. Hartman, National Society for the Prevention of Blindness, Phila- 
delphia, Pa. 

Joseph J. Kerr, Overbrook School for the Blind, Philadelphia, Pa. 

Elinor H. Long, Pennsylvania Department of Public Instruction, Harrisburg, 
Pa. 

Virginia Macool, Pennsylvania Federation of the Blind, Philadelphia, Pa. 

Edythe K. Moore, Pennsylvania Working Home for the Blind, Philadelphia, Pa. 

John F. Nagle, National Federation of the Blind, Washington, D.C, 

Kingsley Price, Ph.D., National Federation of the Blind. 

Josephine L. Taylor, New Jersey Commission for the Blind, Newark, N.J. 

Sara R. Weaver, Newark, N.J., Public Schools. 


EASTERN ATLANTIC REGIONAL WORKSHOP ON THE VISUALLY HANDICAPPED 


Cochairmen: Dr. Alton Kloss, superintendent, Western Pennsylvania School 
for the Blind, Bayard at Bellefield, Pittsburgh, Pa., and Dr. Norman Yoder, 
director, State commission for the blind, Harrisburg, Pa. 

Reporting to the Subcommittee on Special Education at congressional hear- 
ings: Dr. Gordon Connor, executive director, Greater Pittsburgh Guild for the 
Blind. 

The workshop dealing with the visually handicapped individual and the 
problem of the unmet needs in this area analyzed a series of propositions and 
submit for congressional consideration the following recommendations. 

These recommendations are submitted with no estimate of potential cost 
because, to do so would involve a lengthy and more detailed study than the 
workshop time permitted. However, it is the consensus of opinion presented 
that the recommendations contained herein would not materially require budget- 
ary increase. 

It is our general thought that a more expedient use of moneys already ap- 
propriated would cover the basic increases stemming from these recommenda- 
tions. 

PROVISION. OF REHABILITATION SERVICES PRIOR TO THE AGE OF 16 


The workshop committee concerned itself with the provision of vocational 
rehabilitation services prior to the age of 16. While many State agencies assume 
this responsibility under “diagnostic procedures,” nevertheless there is little, if 
any, basis for the provision of case services prior to that age. 

Both special education adherents and vocational rehabilitation adherents 
believe that it is important for case services on a purchased basis to be made 
available as early as the freshman or sophomore year in high school in order 
to correct, to alleviate and/or to strengthen those areas of physical disability 
which may be a barrier to later sound rehabilitation. 

The workshop committee in no way recommends that because work begins at 
an earlier age than that of 16, that private, public, and/or other school authori- 
ties be relieved of their respective responsibilities in carrying out those elements 
usually assigned to the educational facility. 

We recommend that for clarity purposes, congressional or administrative ac- 
tion be taken to either amend the existing legislation or clarify the regulations 
issued pursuant thereto for the purposes of obtaining these objectives. 


INDEPENDENT LIVING 


The workshop is not recommending any specific piece of legislation now 
pending before the Congress on the subject of “Independent Living.” However, 
it feels that the provisions in this legislation will furnish services not now 
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available to a great number of individuals who, because of the complexity of 
their disabilities are not feasible for vocational rehabilitation. 

Recommendations to broaden existing legislation to include the philosophy of 
independent living, are submitted, but it is also suggested that some definitive 
guidelines be included in any legislation on this matter. 

These guidelines are: (1) that under no circumstances should the impetus 
to job finding (placement) be lessened because of opportunities presented under 
independent living legislation; (2) that in order to bring about a more definitive 
approach to placement, the Congress require uniform standards for measuring 
rehabilitation nationally. Such standards may include a minimum earned 
income or other factors. (3) that a separate staff and programing be applied 
to the independent living program. 

The workshop believes that there is an inherent danger in approaching such 
legislation without specific guidelines to carry out the intent and at the same 
time to preclude a disregard of the necessity to find jobs for the employable 
blind. 

PROVISION OF READER SERVICES 


The committee recommends that the provision of reader service be removed 
from any needs test, since the necessity for this service is an essential part of 
the educational process because of blindness. 

In addition, the workshop recommends that reader service be provided on a 
posttraining basis for a minimum of 1 year. 

This becomes essential to protect the already heavy investment in the educa- 
tion of the blind person. Experience demonstrates that without the provision 
of adequate posttraining reader service a blind person may find it impossible 
to succeed professionally in competition with a sighted individual. 


r 


PROVISION OF MAINTENANCE AND OTHER SERVICES 


The workshop examined the necessity for expanding that phase of the re- 
habilitation program dealing with postplacement services, namely, maintenance 
and the provision of other services. 

At the outset, it does not seem reasonable that 30 days of maintenance is 
adequate in those instances when an individual expects to become self-employed 
or if he is working in a contract situation. 

The attorney, the chiropractor, and those in similar occupations, while they 
may open a practice, seldom, if ever, in the first 30 days have an adequate 
income to maintain their office and to maintain themselves. We, therefore, be- 
lieve that administrative interpretation or legislative amendment should remedy 
this situation. 

Moreover, because employment opportunities frequently require the rental 
of space, the rental or subsequent purchase of equipment, that the provision of 
these services should be available after the initial placement has been made. 

The workshop further recommends that there be a realistic definition of “a 
reasonable period of time” to be established as 1 year, rather than 30, 60, or 90 
days. 

PROVISION OF TUITION 


Because there is a growing tendency among the several States to place tuition 
on a needs basis, it is recommended that it be made obligatory upon the several 
States to provide this service without the individual being in economic need. 

The workshop takes cognizance of the fact that under current Federal legisla- 
tion the needs test is not required, but we also take cognizance of the fact that 
budget officers within the several States are forcing rehabilitation agencies to 
apply such needs tests in increasing numbers. 


PUBLIC HOUSING 


The workshop recommends that due consideration be given to the matter 
of housing on behalf of the blind as a basic unmet need. While it may not be 
within the purview of this specific committee of Congress to consider this prob- 
lem, we feel that it is necessary to call it to congressional attention, for ade- 
quate housing is the basis on which sound and long-range rehabilitation of an 
individual can be accomplished. 

The workshop in examining this problem suggests that either a preferential or 
quota system may be considered on behalf of the blind in public housing authori- 
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ties in order to remove these individuals, because of economic necessity, from 
blighted or slum areas. 
GERIATRICS AND BLINDNESS 


The workshop personnel is vitally concerned with the problem of the aged 
blind person and the need to bring adequate services to this group. Recognizing 
the basic principle that the problem of the aged is already of vital concern 
to Congress, we suggest that adding the disability of blindness seriously enhances 
the problem and, therefore, should, as a result of this study, require special 
mention. 

In general, it is the feeling that the basic principles in legislation now pend- 
ing before Congress afford an initial step in providing these services to the 
aged blind, as well as to other older groups of our citizens. 

The workshop strongly recommends that provision be made to bring knowl- 
edge from the field of geriatrics and the field of blindness together for the 
advantage of the aged blind population. 


TITLE II. SOCIAL SECURITY ACT 


An examination of the present provisions of title II of the Social Security 
Act clearly indicates that there is an element of compulsion which is both 
inequitable and dangerous. It does not seem realistic to the workship personnel 
that sound rehabilitation would be based upon the requirement that an OASI 
recipient accept vocational rehabilitation or risk losing his disability payment. 

We recognize that title II does provide limited exceptions to this concept. 
However, there are instances available that blind individuals were required to 
accept employment with less remuneration that their OASI disability pay- 
ments, with the end result that an actual financial hardship was worked upon 
the person. 

It is, therefore, recommended that the rule requiring the OASI recipient 
to submit to rehabilitation, except for “good cause” be more liberally interpreted 
in order that the individual not be placed in a position of: (1) economic loss 
or penalty, or (2) physical or health jeopardy. The blind person should receive 
every encouragement to accept rehabilitation services when practicable. 


RANDOLPH-SHEPPARD ACT 


The workshop personnel recommends that the provisions of the Randolph- 
Sheppard Act be strengthened to preclude the continuing encroachment of vend- 
ing machines on Federal property, thus materially reducing the income to blind 
vending stand operators and more especially, in certain instances, making the 
business so unprofitable that the stand location needed to be terminated. 

Secondly, it is the committee’s recommendation that this act be broadened 
in its scope to permit “a snack bar arrangement,” rather than the present con- 
cept of a “dry stand,” on such Federal property. 

Thirdly, because there appears to be a continuing problem of policy develop- 
ment at the Federal level on an interdepartmental basis in the securing of 
vending stand sites, we recommend that some method specifically outlined for 
appeals be adopted and that such a board have a final decision as to the advis- 
ability and feasibility of the vending stand location, and that the decision of 
this appeals body be binding upon Federal bureaus, departments, agencies, etc., 
as well as the State agency making that appeal. 


PROFESSIONAL PLACEMENT OF THE BLIND 


The committee believes that it is incumbent upon them to recommend endorse- 
ment of the present activities instituted by Services for the Blind, Office of 
Vocational Rehabilitation, in developing a teachable body of knowledge regard- 
ing placement opportunities for the blind in the professions. This study as it is 
now proposed will, the committee believes, open up an entirely new and re 
munerative field of employment for trained blind individuals. When necessary 
it is hoped that the Congress will consider appropriate legislation on certification, 
licensing, and boarding when such action will not contravene State prerogatives. 


RESEARCH 


The workshop endorses research activities now in process on behalf of the 
blind, but the committee views with regret a number of research projects which 
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appear to have been undertaken without sufficient examination and thought 
as to their practicality. The study group is also vitally concerned with the 
tendency to shift emphasis in certain research areas to the exclusion of neces- 
sary study of problems related to blindness. 

We cite only one example to illustrate this point; namely, that there has been 
a decrease in the moneys expended by the Institute on Neurology and Blind- 
ness for the latter phase of the work. Ophthalmological research is vital to 
the prevention and to rehabilitation of a large segment of our present popu- 
lation. 

We endorse the philosophy of research as a means of bridging existing gaps 
in needed services to the blind. 


COORDINATION OF SERVICES FOR THE BLIND 


It is apparent that the present study and series of hearings already points up 
the need for coordination of services for the blind at the Federal level. While 
it would appear to be administratively impossible to bring all segments of Serv- 
ices for the Blind together in a single administrative unit, it is apparent to the 
Workshop Committee that there has been a decided lack of coordination, com- 
munication, and transmittal of vital information which would have been of 
material benefit to the State agencies, private agencies, and organizations of 
and for the blind. 

STRENGTHENING ADMINISTRATION 


The group was of the opinion that by expanding the consultative function of 
the central office, Services for the Blind, Office of Vocational Rehabilitation, more 
effective work could be done with the State agencies, private agencies, organiza- 
tions of and for the blind, and this could be achieved by some slight additions in 
and sufficient budget increase to enable the office to carry out this enlarged 
activity nationally. 

SUMMARY 


The study group endorses the present method of seeking “grass roots” in- 
formation for the committee’s consideration. We feel sure that within the lim- 
ited time permitted this workshop has not examined all of the unmet needs of 
the blind. We do, however, feel that the time allocated to us gave the group of 
educators, rehabilitation personnel, and organizations of and for the blind an 
opportunity to examine, to evaluate, and to recommend for the committee's 
consideration certain steps to alleviate the condition of unmet needs. 


(The following statements were submitted for the record :) 


STATEMENT OF CONGRESSMAN PETER W. Ropino, JR., A REPRESENTATIVE IN CON- 
GRESS FROM THE STATE OF NEW JERSEY 


Mr. Chairman, I want to thank the committee for the opportunity to express 
my interest and concern in this vital matter. 

Until comparatively recently, the handicapped individual had little or no 
productive role in society. He was usually a burden both on the publie and on 
himself, and if he was severely handicapped he could not hope to find, in life, 
any substantial fulfillment. 

Now the picture has radically changed. Both in the areas of physical disa- 
bility, and in the fields of mental retardation and emotional disturbance, medical 
science has made such headway that we now know a great deal can be done to 
rehabilitate these individuals and prepare them for a life of happiness and 
productivity. 

Private foundations and local authorities have all made significant strides. 
An increasing number of people are being helped and rehabilitated. Particu- 
larly is this true in the State of New Jersey, which has long been concerned 
with the problem. 

But as it becomes increasingly clear that science can help more people, the 
greater the task becomes. Successful experimentation makes it more and more 
apparent that much could indeed be accomplished if there were enough teach- 
ers, enough therapists, enough facilities and special equipment. 

It is obvious that private endowments and local authorities cannot cope with 
the problem alone. The Federal Government must take over some of the re- 
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sponsibility. Just as, for example, we are already providing fellowships for 
the training of teachers for mentally retarded children, under Public Law 85- 
926, we should be taking similar steps in the areas of emotionally disturbed or 
deaf children. And, just as we help to rehabilitate our veterans, we should also 
share that responsibility for other elements of our population. 

The Federal Government cannot, of course, do everything. But this is a field 
where a relatively small expenditure can save millions of people from a life of 
emptiness. If we must speak in monetary terms, let us say that the gain to our 
economy of these potentially productive individuals surely justifies the expendi- 
ture. 

I think this committee is doing a great service by investigating the needs in 
this area. The problems of the physically handicapped, the disturbed, and the 
retarded are problems of national concern, and I hope that out of these hearings 
will emerge some workable and forward-looking definition of Federal responsi- 
bility and obligation. 


STATEMENT BY IRVING W. SHANDLER, DIRECTOR OF PATIENT SERVICES, PENNSYL- 
VANIA TUBERCULOSIS AND HEALTH SOcIETY 


Mr. Chairman, I am highly honored by this opportunity to appear before this 
distinguished committee. 

Since I am, by profession, a medical social worker and my current position 
with the Pennsylvania Tuberculosis and Health Society, I would like to focus 
my remarks on the field of tuberculosis, particularly the rehabilitation aspects 
of tuberculosis control. And, since my experience has been primarily in the 
Commonwealth of Pennsylvania, my remarks will be made with reference to 
that area. However, the problems presented here are essentially the same prob- 
lems faced by the States of New Jersey, Delaware and Maryland. 

Considerable progress has been made in the past decade in sharply reducing 
the tuberculosis mortality rate. At the same time, the morbidity rate has been 
reduced at a somewhat lower rate. 

For example, in Pennsylvania, the mortality rate in 1945 was 41.9 per 100,000 
population. In 1955, it was 11.1 per 100,000 and in 1958, 9.2 per 100,000. The 
morbidity rates for the same years are as follows: 1945, 48.8; 1955, 63.4; 1958, 
64.1. (It should be noted that beginning in 1953, more effective reporting of 
eases has increased the number and somewhat affected the trend. However, 
the basic difference between the mortality decline and morbidity rate is obvious. )' 

Much of this decline has been due to the discovery and use of chemotherapy 
and new surgical techniques. Today, many patients who would have been 
Claimed as tuberculosis death statistics are hospitalized, treated, and then re- 
turned to the community. Many of this group present a large financial and 
social problem. 

It is at this stage that the full importance of the bill, H.R. 3465 is recog- 
nized. The rate of tuberculosis today is found to be higher among older persons, 
nonwhites and among men. 

New active cases reported per 100,000 population in the Commonwealth of 
Pennsylvania for 1958 indicated : * 


Total population... ............-.. 40.0 | White population ____._________ 29.2 
TUE OO WORT Ee een 7.3 1” je ie eight See etn 42.9 
gf ah a aE 22.1 1 SRS aclee 8 wetbeee oF SRN aE 15.9 
eee 43.5 | Uonwhite population._.__________ 168. 1 
1 ES aaa Pe eee 64.8 (er rstseet ones ay reeine Popapnetiogs 215. 4 
65 and over___- 75.5 ila a Rei a Rial, eine 123.5 





Fifty-four percent of the new active cases were of persons 45 years of age 
and over; 71 percent were white and 29 percent, nonwhite; 69 percent were 
males and 31 percent, females. 

When considered in terms of the Pennsylvania tuberculosis hospital popula- 
tion, it was noted that— 


seems Commonwealth of Pennsylvania, Department of Health, Division of Statistics 
and Records. 

2 Source: Commonwealth of Pennsylvania, Department of Health, Division of Statistics 
and Records. 
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(a) More than 50 percent of admissions were over age 45. 

(b) An estimated 80 to 35 percent of the patients were identified as alco- 
holics or problem drinkers.* 

(c) Just under two of every three patients were social isolates with 
essentially no family contact (single, divorced, widowed) .* 

(d) Approximately one out of every three admissions left the hospital 
against medical advice.’ 

(e) Based on a recent study conducted by the National Tuberculosis 
Association, the average reading and comprehension level of the patient 
population was that of the fourth grade.‘ 

Needless to say, this is a group of patients who are in need of considerable 
help beyond the medical. Many need retraining for placement, counseling and 
aid for independent living and the sheltered workshop type of setting that 
assists in their work evaluation, placement in competitive industry or merely 
a place to work. 

The intent of H.R. 3465 appears to recognize many of the needs of the tuber- 
culous as well as other disabilities. The bill asserts the true philosophy of 
rehabilitation in that it goes beyond the “vocational” aspects. Many applicants 
seeking services who were not accepted for services due to advanced age, degree 
of disability or poor vocational outlook might now gain the benefits of profes- 
sional services with the accompanying rewards of the dignity of independent 
living. 

I am certain that the 65 affiliated organizations throughout the Common- 
wealth and more than 2,000 workers and board members will heartily endorse 
this bill. 

I would like to specially emphasize two of the points made in section 205(a) 
(3) and (4): 

8. The recognition of the need for trained personnel to implement the intent 
of the bill. No act or concept has any real value unless appropriate personnel 
are available to translate philosophy into action. Serious shortages exist in 
all of the paraiedical professions involved in the rehabilitation of the physically 
and mentally handicapped individuals. Recognition of these shortages and the 
continued publicity and financially attractive scholarships and fellowships is 
ohne step in assisting recruitment in these fields. 

4. The recognition of the need for the dissemination of information gained 
from various demonstration areas and research projects. No research or dem- 
onstration is ever wasted in that much can be learned from the failures as 
well as successes. Making such information available to all interested in re- 
habilitation is an obligation of those involved in research and demonstration 
activities. 

In the letter of invitation from Mr. Elliott, he indicated that the committee 
would welcome “specific suggestions as to how the Federal Government might 
aid the States and local committees in attempting a solution to some of these 
pressing problems.” 

The principal additional need in tuberculosis control in the Commonwealth 
of Pennsylvania is for financial assistance from the Federal Government for the 
care and rehabilitation of individuals who have tuberculosis and who are living 
in a State where they have not established legal residence. Numerically, this 
group has not been large. However, when they do occur, their care and dispo- 
sition are usually a problem. The current policy is to treat them at the Com- 
monwealth’s expense in one of the Commonwealth’s hospitals and then try to 
arrange for their return to the State of their legal residence through the De- 
partment of Public Welfare as soon as they are noninfectious. This often re- 
quires a considerable period of time and can present many complications. 

Again, may I offer my congratulations for your efforts in the construction of 
the bill and my appreciation for the opportunity to appear before this group. 


® Source: Statistical report received from the medical social workers at the Pennsyl- 
vania tuberculosis hospitals in September 1958. ‘A later check with the hospitals indicated 
that the statistics reported in 1958 are essentially the same as of this date. 

*Source: Focus, issues 19A and 20A, March 1958. Published by the National Tuber- 
culosis Association, New York. 
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COMMONWEALTH OF PENNSYLVANIA, 
DEPARTMENT OF PUBLIC WELFARE, 
Harrisburg, February 24, 1960. 
Hon. Cart Exiort, 
Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, House Office Building, Washington, D.C. 


DEAR CONGRESSMAN ExLiotr: The Pennsylvania Department of Public Welfare 
administers several programs which involve the subjects with which your sub- 
committee is concerned. Our institutions for the mentally retarded carry on 
programs of special education and while our office for the blind does not con- 
duct formal education, it is interested in the quality of instruction given blind 
and visually handicapped children and young people. In respect to rehabilita- 
tion, our offices of public assistance and children and youth are involved in the 
social rehabilitation of families; our mental health institutions collaborate with 
the bureau of vocational rehabilitation, department of labor and industry, on 
plans for patients ready for discharge; our office of the blind administers the 
vocational rehabilitation for blind and visually handicapped persons; our office 
for the aging is encouraging county homes, nursing homes, and similar facili- 
ties which it supervises to establish programs of physical rehabilitation. 

It is the experience of this department that there is no one goal and no single 
method of rehabilitation. Indeed, in outlining to you our interests in this 
field, I have referred to social, vocational, and physical rehabilitation. Co- 
ordinated use of a variety of skills is the program emphasis of this department. 
For example, the rehabilitation of a patient who has been mentally ill involves 
not merely psyciatric treatment. His return to the community may require 
preparation of the family by hospital social service, vocational counseling, and 
placement by the department of labor and industry, referral to a community out- 
patient clinic for continued treatment. Rehabilitation of the patient is the 
result of the efforts of people who belong to many professions; it is not the 
sole province of a single discipline. This is equally true of the “rehabilitation” 
of a handicapped child, a family long dependent on public assistance, or of an 
aged person bedfast through lack of incentive and stimulation. 

This department believes that grants for projects demonstrating methods of 
promoting self-help and independent living should be made not just to vocational 
rehabilitation agencies but to a variety of voluntary and governmental medical, 
welfare, and rehabilitation services. 

We have the following specific suggestions to make respecting vocational 
rehabilitation: 

In the area of vocational rehabilitation for the blind, it becomes increasingly 
apparent that Public Law 565 of 1954, and the related regulations, are too re- 
strictive in the provision of post professional placement service. At present, 
State agencies can provide service after placement for a 30-day period or until 
a first paycheck is received, whichever is first. 

In placing attorneys, social workers, schoolteachers, and others, one of the 
keys to success is the provision of reader and similar service for a period ranging 
from 6 months to a year, until the individual is so established that he can 
assume this burden on this own, either through marriage, or the employment of 
usual stenographic assistance. 

We suggest that the committee be concerned with the fact that faculty mem- 
bers in schools for the blind need not achieve the same academic status as 
teachers in similar grades in the public schools. We believe that this is both an 
injustice to the student and in many instances a serious handicap to good voca- 
tional rehabilitation after graduation. 

We would suggest that in vocational rehabilitation some additional latitude 
be given in the diagnosis of applicants. While a degree of latitude exists, if this 
were spelled out more thoroughly, either in the law or regulations, it would 
give the State agency opportunity to explore fully the maximum capacity of the 
individual and would, in effect, serve much of the purpose of the independent 
living bill. 

We further suggest that some provision and consideration be given to reaching 
the high school student prior to the age of 16 in order to provide counseling, 
guidance, and other services in cooperation with the school authorities. 

We believe that a serious question must be raised regarding the overall benefits 
derived from the present advanced training of vocational rehabilitation coun- 
selors at the university level. It is our experience in Pennsylvania, that the 
coordinators of these programs who screen candidates for training do not in- 
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clude representatives of the rehabilitation agencies. Moreover, the rehabilita- 
tion agencies in Pennsylvania are getting relatively few people from this source 
of trained personnel, mainly because they come from the field of education, and 
with a master’s degree in counseling, can return to the public schools at better 
salaries and longer vacations that State agencies can provide. 

We suggest that while there is continuing need for research and demonstration 
projects, there ought to be a more effective clearinghouse for approval of projects 
than now exists. 

This Department is concerned with special education since it is used in insti- 
tutions for the mentally retarded. Our experience with institutionalized persons 
who are mentally handicapped (who may also be physically handicapped) indi- 
cates the necessity for teachers and vocational counselors to be part of the 
institutional team. This means not only that their activities must be psychia- 
trically supervised but that their professional preparation must be psychiatrically 
oriented. We believe that Federal mental health grants now available for the 
training of psychiatrists, psychologists, social workers, and nurses should be 
extended to the preparation of teachers and vocational counselors who will work 
in institutions for the mentally retarded and emotionally disturbed. 

Before grants for psychiatrically oriented teacher training are established, 
however, education, psychiatry, and psychology must work out curriculum con- 
tent and criteria for approved training facilities. This work should be initiated 
by pilot projects in which selected institutions for the mentally retarded and 
emotionally disturbed would collaborate with universities having approved 
special education programs. The results of the pilot projects should then be 
compiled to form the basis for the development of a nationally accepted program 
of special education in a psychiatric setting. 

We believe that the greatest potential hazard in this total field is the lack of 
coordinatiobn among the vast array of agencies working in this field. 

While it is true that a great many different and sometimes specialized services 
are required in each community, we are concerned that the handicapped indi- 
vidual and the family not be lost among them. With the very best of intentions, 
each of several agencies often become involved in one aspect of a situation with 
none taking basic responsibility for the ultimate result. We believe that Federal 
agencies which stimulate, encourage, and support So many local services should 
be concerned about this matter. They should strive to help us all achieve a 
maximum of integrated effort in order to make the most efficient and effective 
use of scarce dollars and hard-to-get personnel. 

We are happy to have had this opportunity to express our point of view. 
Please call upon us if we can be of further service. 

Sincerely yours, 
Mrs. Rutu Grice Hortine, Secretary. 


MARYLAND STATE DEPARTMENT OF EDUCATION, 
STATE OFFICE BUILDING, 
Baltimore, February 26, 1960. 
Hon. Cart ELLiort, 
House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN ELuiotr: My appearance before your committee at the 
hearings in Jersey City on Thursday, February 18, 1960, was canceled because 
of illness. J regret that I lost the opportunity to testify in behalf of the 
Maryland State Department of Education. I should therefore like to have this 
letter inserted in the record of your proceedings, in order that you may have 
a statement from the department. 

As I indicated in my letter of July 30, 1959, educational programs for 
exceptional children and youth in Maryland, although they have greatly ex- 
panded during the past 6 or 7 years, have not been extensive enough to meet 
the needs. The growth has been steady, however, and it will continue, provided 
that Maryland meets her own responsibilities; and 

Provided, further, that research concerning the education of exceptional 
children is encouraged, coordinated, and disseminated, since sound programs 
should be based on the findings of research; 

Provided that a sufficient number of institutions of higher learning offer 
appropriate sequences in the various categories of exceptionality, in order 
that teachers may become proficient in their teaching; 
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Provided that qualified leaders are developed to prepare teachers of 
exceptional children and youth, and to supervise programs; 

Provided that the U.S. Office of Education provides opportunities for State 
directors of special education and members of their staffs to confer annually 
on important professional problems; 

Provided that the Section on Exceptional Children and Youth of the 
U.S. Office of Education has the responsibility for the professional aspects 
of all programs which Congress authorizes with respect to special education ; 

Provided that special education and rehabilitation, each with clearly 
defined and distinct programs, work out cooperative relationships to foster 
the well-being of the handicapped (in our opinion, rehabilitation does not 
concern the gifted as such.) 

The responsibility for developing and carrying out the program of special 
education in Maryland rests with the State and local departments of education 
in Maryland. Nonetheless, the Federal Government can render valuable service 
by— 

ixtending the fellowship program of Public Law 85-926 into all categories 
of exceptionality ; 

Encouraging, coordinating, and disseminating research in special educa- 
tion, possibly through a research institute; 

Providing opportunities for State directors of special education to confer 
under the auspices of the U.S. Office of Education ; 

Increasing the personnel of the Section on Exceptional Children and 
Youth of the U.S. Office of Education to allow the Section more readily 
to fulfill its responsibilities in connection with federally authorized pro- 
grams and to improve the professional guidance given to State departments 
of education. 

The task of providing improved educational programs for exceptional children 
and youth requires the best efforts of all those engaged in it. We in Maryland, 
having committed ourselves to a high-quality program, are striving to develop 
whatever facilities are possible within the public school framework. We 
acknowledge with gratitude the assistance of nonpublic school groups within the 
State and the support from Federal programs now in existence. We shall 
welcome additional assistance along the lines indicated in this letter. 

We thank you for the opportunity to express our views. 

Sincerely yours, 

GENEVA ELy FLICKINGER, 
Supervisor of Special Education. 


Marcu 3, 1960. 
Congressman LAURENCE CURTIS, 
House Office Building, Washington, D.C. 

Deak CONGRESSMAN CURTIS: Our organization, which represents parents of 
deaf children, is writing to ask your help in securing the passage of Senate 
Joint Resolution 127. 

This legislation is designed to help alleviate the national shortage of classroom 
teachers of deaf children, speech pathologists, and audiologists through scholar- 
ships and grants to training centers. 

As parents of deaf children, we are particularly concerned with the teacher 
shortage. The Department of Health, Education, and Welfare states that the 
greatest teacher shortage exists in this area of exceptionality. Approximately 
500 additional teachers are needed for next fall and training centers have turned 
out only 125 this year. 

As parents we are vitally concerned that our children not be denied educa- 
tional opportunity because of the teacher shortage. There are some 30,000 deaf 
ehildren of school age whose parents are anxiously concerned about the in- 
creasingly desperate teacher shortage. With proper education we can expect 
that our children will grow up to be useful, productive citizens. Over the past 
10 years enrollment of deaf children in schools for the deaf has increased about 
400 per year. Last year the increase was 900. 

Providing trained teachers of the deaf must become a Federal concern be- 
cause individual States have no training facilities. There are 22 accredited 
training centers in this country. With additional funds they could provide a 
substantially greater number of teachers. 

Organizations which have united to secure the passage of the proposed legisla- 
tion are the Alexander Graham Bell Association for the Deaf, the Conference of 
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Executives of American Schools for the Deaf, the Convention of American In- 
structors of the Deaf, and the Parents Section of the Alexander Graham Bell 
Association. 

We would appreciate your support of this legislation. 

Sincerely yours, 
SuMNER L. SHIR, 
Chairman of the Convention Committee, Massachusetts Parents Associa- 
tion of the Deaf and Hard of Hearing. 

Mr. Exxiorr. Now we bring to a close the day’s hearings by thank- 
ing the board of freeholders of Hudson C ounty and their supervisor, 
Mr. Thomas Gangemi, for making this nice hearing room available 
to us today. 

The hearings for tomorrow will be held not in this room, but on the 
first floor of this building, in the county register record room, which 
is located, as I understand, on your right as you enter this beautiful 
building. 

We meet at 9:30 in the morning. 

We have another 42 witnesses to hear tomorrow. Thank you. 

(Thereupon, at 6:20 p.m., the subcommittee was recessed, to re- 
convene at 9:30 a.m., Friday, February 19, 1960, in Jersey City, N.J.) 
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FRIDAY, FEBRUARY 19, 1960 


U.S. Houser or RepresENTATIVES, 
SUBCOMMITTEE ON SpeciaL EpucatTion 
OF THE CoMMITTEE ON EpucatTION AND LaBor, 


Jersey City, NJ. 


The subcommittee met at 9:30 a.m., pursuant to recess, in county 
register record recom, Hudson County "ARehinishpabion Building, Hon. 
Carl Elliott (chairman of the subcommittee) presiding. 

Present: Representatives Elliott, Daniels, Giaimo, and Quie. 

Also present: Dr. Harry V. Barnard, clerk of the subcommittee. 

Mr. Exxiorr. The committee will be in order. 

Mr. Herbert E. Rickenberg will be our first witness. He is director 
of the eye and ear infirmary unit, Henry C. Barkhorn Memorial 
Hearing and Speech Center, Newark, N.J. 

We are happy to have you, Mr. Rickenberg. You may proceed for 
10 minutes, 


STATEMENT OF HERBERT E. RICKENBERG, DIRECTOR, EYE AND 
EAR INFIRMARY UNIT, HENRY C. BARKHORN MEMORIAL HEAR- 
ING AND SPEECH CENTER, NEWARK, N.J. 


Mr. Rickensere. Mr. Elliott, gentlemen, I am honored to address 
the committee this morning in order to discuss hearing and speech 
rehabilitation in the State of New Jersey. 

First, may I introduce myself. I am consultant audiologist-speech 
pathologist and supervisor of the hearing and speech program of the 
division of chronic illness control of the New Jersey State Department 
of Health. 

I am president of the New Jersey Speech and Hearing Association ; 
director of the Henry C. Barkhorn Memorial Hearing and Speech 
Center of the eye and ear infirmary unit of the United Hospitals of 
Newark, and director of the Henry B. Orton Memorial Speech Clinic 
for Laryngectomies of Presbyterian Hospital unit of the United 
Hospitals of Newark. 

The State of New Jersey is made up of 21 counties. At this date 
six counties have active hearing and speech centers in a hospital set- 
ting, a seventh county will have a center initiated in the immediate 
future. Fourteen counties have no hearing and speech facilities 
available to the general public. 

There are approximately 5,749,000 people in the State of which 
920,567 were registered as of June 1958 in public day schools. 

Considering that the incidence of hearing loss in school children is 
3 percent then 27,617 are in need of detection for possible medical in- 
tervention as a means of alleviating their deafness. 
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Approximately 1 percent of the school population have permanent 
nonreversible hearing losses or a population of 9,205 children. This 
group is in need of a prosthetic device, auditory training, lip reading, 
and speech correction and conservation. 

If we further consider that 5 percent, or, as the case in New Jersey 
indicates, 46,028 children have speech defects, then the aforementioned 
figures realize a total population of 55,233 school age children in need 
of speech and hearing services. 

Since there are approximately 4,828,433 adults in New Jersey and 
2.1 percent, or 101,397 may have hearing losses and 3 percent or 144,- 
853 may have speech defects, then the aggregate population of hear- 
ing and speech impaired in the State of New Jersey is 301,483 
individuals. 

Since the possible hearing and speech handicapped population is 
300,000 individuals in New Jersey, the division of chronic illness con- 
trol of the New Jersey State Department of Health in May 1954, 
activated a joint program with the Newark Eye and Ear Infirmary 
Hearing and Speech Center. This program is designed through early 
detection to prevent through medical intervention and rehabilitation 
debilitating hearing and speech impairments. 

Demonstration hearing and speech centers were activated at the 
Hunterdon Medical Center, in Lewenty. ns N.J.; St. Francis Hospital, 
in Trenton, N.J.; and P’ergen Pines Hospital, in Paramus, N.J. 

A fourth center is to be activated this spring at Children’s Seashore 
House in Atlantic City, NJ. 

These centers are initiated as a means of demonstrating to the hos- 
pital administration and the community the need of such a program. 

Application has been made for consideration of a similar project 
in Warren County. 

As of this date there are no facilities in its medical or educational 
institution, 

An example of patient care for the year 1959 is indicated by the fol- 
lowing figures. Five employed professional personnel at St. Francis, 
Hunterdon, and Newark Eye and Ear Infirmary, had an initial intake 
of 1,301 new patients for a total of 7,190 patient visits. 

The initial intake is of further interest when over 50 percent, or 
754 adults, were seen in the 1,301 new patient visits. 

Further breakdown indicates 193 preschool children and 354 school- 
age children. 

The function of each center is not only patient care within the 
physical facilities of the center; hearing and speech surveys are con- 
ducted in the community. Dissemination of information are con- 
tinual activities of the centers. 

Some of the projects include inservice training programs for school 
administrators, teachers, psychologists, medical social workers, and 
public health nurses, explaining and demonstrating speech and hear- 
ing therapy as a rehabilitative prevention of debilitating handicaps. 

Exhibits are presented at county health fairs and State medical 
conventions to indicate available facilities. 

A recent hospital survey of hearing and speech facilities indicated a 
ra active projects. Most of the programs are centralized in Essex 

ounty. 
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Here in Hudson County there is no public project. There are an 
estimated 2,500 aphasics in the State of New Jersey, yet there is only 
one intensive rehabilitative care program in the State. 

What professional personnel do we have in the State? The Ameri- 
can Speech and Hearing Association lists approximately 100 indi- 
viduals residing in the State of New Jersey; 5 are not employed in the 
State; 7 employed in the State hold advanced certification in speech ; 
26 have basic certification in speech; and 1 has basic certification in 
hearing. 

There are approximately 167 therapists with no clinical certifica- 
tion that are registered with the New Jersey Speech & Hearing Asso- 
ciation that are employed in positions where they are supervised by 
certified personnel. 

But if we consider that there are approximately 55,000 school- 
children with speech and hearing impairments, this leaves a caseload 
of he individuals per therapist. This does not consider the 246,000 
adults. 

This problem can be amplified to a greater extent. But let us 
consider the college programs in the State. 

There are 23 universities, liberal art colleges, and professional and 
technical colleges in the State. Approximately six of the colleges 
have a program in speech and hearing of some sort, yet there is no 
doctorate’ program available in speech and/}r hearing in the State. 

One of the problems faced is a matter of ecénomics. 

The colleges must have a certain number of registrants per course, 
or the class 1s canceled. 

Since there is no doctorate program there is little recruitment of 
graduate candidates. Personnel to be obtained through graduate pro- 
grams then must be increased. Since the colleges work on the basis 
of registrants for a course, the need for House Joint Resolution 494 
is critical if we are to service the hearing and speech impaired in the 
State of New Jersey. 

The division of chronic illness control is interested in providing 
services for the possible 301,483 hearing and speech impaired. There 
are 14 counties in the State that have no facilities. Moneys are needed 
to develop these facilities and personnel are needed to man them. 

What of the established facilities? 

The Henry C. Barkhorn Memorial Hearing and Speech Center of 
the Eye and Ear Infirmary United of the United Hospitals of Newark 
now services a medical staff of approximately 400 men. At its in- 
ception it served the medical staff of a specialty hospital. Today it 
serves the staff of the largest hospital in the State of New Jersey. 

The United Hospitals of Newark is composed of Presbyterian Hos- 
pital, a general hospital; 

Babies’ Hospital, a pediatric hospital ; 

Crippled Children’s Hospital, an orthopedic hospital; and 

The Eye and Ear Infirmary. 

Affiliated with the United Hospitals of Newark is the Kessler Insti- 
tute of Rehabilitation. 

Within a year a new structure will be erected for the four hospitals. 
Plans call for a division of rehabilitation for acute care, and the 
Kessler Institute in West Orange for intensive care. 








1064 SPECIAL EDUCATION AND REHABILITATION 


The hearing and speech center as contemplated will cost approxi- 
mately $150 million. Professional personnel in hearing and speech 
requires three clinical audiologists, two audiometrists, two speech 
pathologists, and four speech and hearing therapists. 

Where will we obtain personnel? There is no program in the State 
for the training of audiologists. 

The needs provided in House Joint Resolution 494 is critically illus- 
trated in the State of New Jersey. We have an immediate need for 
five audiologists and speech pathologists. 

In 3 years we will need 25 more, and this does not consider the needs 
in the educational systems. 

When you consider that the number 30 is small compared with the 
400 graduates per year, but multiply the 30 by 50, and you find the 
figure is not small. 

What about the homebound who can benefit from therapy and 
become productive, contributory members of society ? 

Facilities must be developed and expanded. This can only become 
a reality by the activation of H.R. 3465. 

It is true that we need the facility, we need personnel, but we also 
need some means of obtaining economic returns for services rendered. 

In New Jersey private agencies and the State department of health 
have taken measures to fill a need, but further expansion and develop- 
ment is required. 

Thank you. 

Mr. Exxiorr. Thank you, Mr. Rickenberger. 

Mr. Theodore Cohn, president, Occupational Center of Essex 
County, West Orange, N.J., is our next witness. 

You may proceed, Mr. Cohn. 


STATEMENT OF THEODORE COHN, PRESIDENT, OCCUPATIONAL 
CENTER OF ESSEX COUNTY, WEST ORANGE, N.J. 


Mr. Conn. The few remarks I am going to make are also to be con- 
sidered having been given by the Occupational Center of Hudson 
County, which is a comparable type of sheltered workshop. 

First, we would like to indicate our support for the House bill 3465, 
the independent living bill, of which we are very much in favor. 

I would like to add one point as to where we feel we would get a 
great deal of help or additional subsidization. 

The sheltered workshop I represent deals primarily in the training 
and rehabilitation of cerebral palsy and mentally retarded adults. 
We are sponsored by several organizations and receive the bulk of our 
funds from the New Jersey Rehabilitation. 

In addition to these two handicaps we also give help to epileptic 
people and we have had other handicapped, who our professional staff 
feels might benefit, come into the shop. 

Now, the services of the rehabilitation, as far as support for our 
shop goes, continue for 40-odd weeks, during which time an extensive 
evaluation, guidance, and training program is given to the trainees. 

At the end of this time it is often very difficult to determine whether 
or no a trainee is subject to vocational employment. In spite of the 
evaluation of both the rehabilitation, the sponsoring agencies, and our 
own staff give to such trainees, after the conclusion of this 40-odd 
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weeks of training, it is not always possible to place these people into 
employment. 

I will say that the last week, as an example, we placed five people. 
Some of them had been in sheltered employment for as long as 5 
months; some of them longer than that—as long as 2 years. 

During this period, from the time they are training on the re- 
habilitation commission support has gone on. From that point on 
until they get employment, they are not sponsored by any State or 
Federal agency. 

Because it is so difficult today to evaluate the period during which 
it is necessary to continue a person in sheltered employment before 
he can get private placement, we would like consideration to be given 
to subsidy for these people during the time that they are in what 
we call sheltered employment. 

Now, the reason this is required is that the evaluative techniques 
which determine whether or not a cerebral handicapped person is 
capable of employment, have not yet been so refined that you can say 
a year before that person has finished his training he will be per- 
manently employed in a private industry. 

We cannot say that yet. Therefore, we have continued to take 
these people in our sheltered workshops even though at the end of 
this training period they have not gotten jobs, and have found, as our 
experience last week is an indication, that we can get them employ- 
ment and take them off any other type of private or public support. 

The amounts of money involved here are not very significant in 
relation to the types of training, but because the evaluation and the 
training period is so flexible, because the types of handicaps that the 
sheltered workshops deal with are so many, it is very difficult to cut 
that training period off at one point and then say at this point “No 
more” when we know from our own experience we have placed 20 or 
30 or more people in private industry after their training period has 
been concluded because we have kept them in sheltered employment. 

We would like, therefore, consideration for subsidization of this 
type of training in the sheltered workshops. 

A second area we would like to have consideration for is the fact 
that sheltered workshops should be included in the group of organiza- 
tions who have access to government surplus property by gift or by 
special purchase. Sheltered weeny are nonprofit organizations. 
They are usually locally sponsored. They do receive some funds from 
State rehabilitation commissions for their training. 

But in their setting-up period, particularly where they have a large 
number of trainees before they have gotten a fair amount of public 
support in their community, they are usually in desperate need for 
basic facilities—desks, tools, equipment, supplies, and even buildings. 

If sheltered workshops souk be included in that group of organiza- 
tions which has access to Government surplus property, it would be 
a great help. 

Another point we would like to mention is the coordination on a 
national level of the type of work that sheltered workshop employees 
can do. What I mean by that is this: 

Though there are professional organizations, they have not, to my 
knowledge, and the knowledge of our staff, developed this type of 
information. I will give you an example: 
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Our own workshop, dealing primarily in retarded and palsied peo- 
ple, does a great deal of contract work in the Essex County area with 
manufacturers and other types of business people. We know now 
from our own experience the type of work that our handicapped 
people can do. We have standards. We know how many items 
they can make, assemble, nail, and test. 

If there were a national place to which all of this type of informa- 
tion could flow professionally, it would be a great help. It would 
mean that if we knew that a Kansas City sheltered workshop dealing 
in the retarded, for example, or in the epileptic, or in brain damage 
people, was capable of doing a specific job and had done so success- 

ully and had developed standards for the type of work that its handi- 
capped people could do, it would give us a confidence with informa- 
tion to go to a comparable manufacturer in Essex County and say we 
know that they can do this because a comparable workshop in Kansas 
City has done it and our people are the same level of handicap. 

We feel this could be bes on a national level because there are 
sheltered workshops all over the country and their experiencs are 
not that diverse. 

Most of them have fairly narrow areas of work and getting this in- 
formation in one channel would be a great help. 

Mr. Exusorr. Mr. Cohn, you have 1 minute now in which to finish. 
Believe me, it is hard to stop somebody who is talking about something 
as interesting as I consider your testimony to be, but that is the way 
it has to be. 

Mr. Coun. One last statement, then. 

We would like to have the Congress consider all handicapped, cere- 
bral-palsy-handicapped people, in one category. Instead of putting 
the blind-and the epileptic and palsied and retarded and narrowing 
them down, we have found as a multihandicapped shop that cerebral- 
handicapped people basically can be handled. 

It is not crucial unless there are severe medical reasons or psychol- 
ogical reasons why all people cannot be put together if they are 
severely handicapped. 

We feel that all cerebral-handicapped people should be considered 
in one category and that legislation should be determined for them. 

Thank you. 

Mr. Exuiorr. Thank you very much. 

Mr. Giaimo has a question. 

Mr. Giarmo. About putting the handicapped together, is that the 
consensus of thinking as far as the blind or some of these other handi- 
capped ? 

r. Conn. I doubt very much, if I were representing the blind, 
whether I would want to have the interest of the blind diluted in 
effect. by having them included. But we represent five or six different 
handicaps, some of whom are not organized to the same degree that 
the blind are. 

From a human viewpoint, a cerebal-palsied person is just as dis- 
abled as the blind. 

Mr. Danievs. Your workshops have the necessary techniques and 
experts to take care of all of these handicapped ? 

Mr. Coun. The handicaps we have been able to accept in our par- 
ticular workshop have been accepted only when the rehabilitation 
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commission and our professional staff feel we can take them. This 
group so far in our 5 or 6 years has included the retarded, palsied, 
brain damage, epileptic—we are not considering multiple sclerotic 
people. 

Mr. Extiorr. Dr. Michael Marge, key coordinator, New Jersey 
Liaison Committee on American Speech and Hearing Association, 
Montclair, N.J. 

Dr. Marge, you maye proceed for 10 minutes. 


STATEMENT OF DR. MICHAEL MARGE, KEY COORDINATOR, NEW 
JERSEY LIAISON COMMITTEE ON AMERICAN SPEECH AND HEAR- 
ING ASSOCIATION, MONTCLAIR, N.J. 


Dr. Maree. Mr. Elliott and members of the committee, what I have 
to say today is being said on behalf of three facets of our population. 

First, I speak for the key personnel in the area of speech and hearing 
pathology and of the education of the deaf who attended the New 
Jersey workshop on Federal legislation, which was recently held at 
Montclair State College. 

Second, I represent that segment of the college and university teach- 
ing profession interested in the training of qualified professionals in 
the field of speech and hearing. 

Lama gee professor, 

And, third, as a speech pathologist and member of the American 
Speech and Hearing Association, | wish to assume the privilege of 
representing the millions of individuals suffering from communica- 
tive disorders, such as the deaf, the aphasic, the cleft palate, the 
cerebral palsied, the stutterer, and the laryngectomized. 

Those whom I represent strongly support the bill you have intro- 
duced, Mr. Elliott, House Joint Resolution 494, since it provides 
grants-in-aid to training institutions for the education and training 
of professional workers for the seriously understaffed area of special 
education, the speech handicapped and hearing impaired. 

Seriousness of the communicative disorder: Undoubtedly, in past 
hearings, you have heard much testimony describing the incidence of 
speech and hearing handicaps in our population. But has the serious 
nature of the handicap been effectively communicated to you? 

Without becoming maudlin, please let me describe three reasons 
why the communicative disorder presents one of the most disabling 
problems faced by the handicapped individual. 

First, since speech and personality are so intricately related, many 
of our patients present. concomitant problems of emotional illness. 

Second, from your own experiences in the process of interacting 
with your associates and colleagues in Congress through the seemingly 
magical powers of oral communication, you must realize the tremen- 
dous need each human has for oral expression. 

This avenue of communication is closed to the handicapped in- 
dividuals with whom I work. The result is heartrending. 

And, third, as one of the most serious of handicaps, commun cative 
disorders also represent the largest number among those in need of 
special education. 

Incidence in New Jersey: May we briefly turn now to a considera- 
tion of incidence. I must admit that I can best speak about the scene 
in New Jersey. 








1068 SPECIAL EDUCATION AND REHABILITATION 


Using the New Jersey Department of Conservation and Economic 
Development, estimates of total population in the State, at present 
we find a population of about 5,900,000. 

The American Speech and Hearing Association estimates that for 
the general population we will find 5 percent with speech handicaps, 
and 3 percent with hearing impairments severe enough to require the 
services of a speech pathologist and audiologist. 

Therefore, in New Jersey we can expect to find 295,000 individuals 
with speech disorders, and 177,000 individuals with hearing dis- 
orders, giving us a total of 472,000 communicatively handicapped 
persons. 

If we use the conservative prediction of the 1950 White House 
Conference that 5 percent of the school population can be expected to 
have speech and/or hearing handicaps, we find in New Jersey, 88,500 
children between the ages of 5 and 19 with communicative disorders 
in need of special attention. 

Incidence in the city of Bloomfield, N.J.: Let us consider for a 
moment what this means to a small community such as Bloomfield, 
the town in which I reside. Bloomfield has an estimated population 
of about 55,000; therefore, we can expect to find 2,750 speech handi- 
capped and 1,650 hearing handicapped children and adults, giving us 
a total of 4,400. 

The only trained personnel working in the city of Bloomfield are 
two speech therapists who have been hired by the board of education. 
If they were responsible for the total population of speech and hear- 
ing handicapped children alone, they would have to serve some 825 
cases. 

But what about the remaining 3,575 handicapped persons outside 
the age range of 5 to 19? They are left to shift for themselves—to 
search for help in areas far from home and at great expense. 

In the area of education of the deaf, the need for trained personnel 
is equally as great. Recently, I received a communication from Miss 
Gladys Fish of the Bruce Street School for the Deaf in Newark. 
She indicated that 25 deaf children over the age of four had to be 
turned away this year because of a shortage of qualified personnel 
and lack of facilities at her school. 

The estimates I have presented represent the population now, but we 
well know that our population is ever increasing and with this in- 
crease, the problem becomes more acute. 

The need for personnel and training facilities: Using the estimate 
of the Office of Vocational Rehabilitation that there is the need for 
1 speech pathologist and 1 audiologist per 50,000 population, pro- 
viding a strong speech and hearing —— is operating in the 
schools, in New Jersey we presently need 118 speech pathologists, 
giving us a total of 236 qualified professional workers. 

We have—and I repeat—we have only eight individuals who may 
work independently at the level of advanced certification by ASHA 
with at least a Master of Arts degree. 

Presently, there are no programs in the State for the training of 
speech pathologists and audiologists. However, there are at least 
four institutions of higher education prepared to inaugurate a train- 
ing program on the graduate level for speech and hearing pathologists. 

But money is sorely lacking. 
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Based on OVR experience of the past 2 years, $11,000 per school 
per year would be needed to provide each of these training centers 
with additional staff and equipment to upgrade and expand training 
facilities. If this support were to be extended to provide training 
fellowships at the current average of OVR—which 1s $2,500 per fel- 
lowship—and if Government support were to be provided for one- 
third of the needed 236 qualified personnel we must train each year, 
at least 195,000—78 persons at $2,500—would be needed annually for 
traineeships. 

The combined annual cost of the teaching grants to the 4 schools 
and training grants to trainees, would come to a total of $239,000 
per year for 10 years. Such grants would give us the necessary im- 
petus to organize these programs as soon as possible and to train as 
well as possible the needed personal. 

The need for House Joint Resolution 494, at the Frampton com- 
mittee workshop in Philadelphia last Tuesday, a representative of 
8 Pennsylvania State Bureau of Vocational Rehabilitation cited the 

act: 

That for every dollar the Office of Vocational Rehabilitation spends 
for the habilitation of the handicapped, seven is returned to the Fed- 
eral Government. 

In view of this, passage by Congress of House Joint Resolution 
494 makes good money sense. 

But we should not overlook the tremendous humanitarian values 
implicit in aiding the individual with communicative disorders. Let 
me illustrate: 

Twenty seconds recording—speech of a young adult stutterer. I 
shall never forget this case of a stuttering boy of 19 who was refused 
admission into college because of his stuttering despite his high level 
of intelligence and his qualifications for success in every other respect. 

In my experience as a speech pathologist, this situation has been 
repeated time and time « again. In an age when we, as a Nation, are 
desperately trying to eliminate waste in manpower, to improve human 
communication in a growing democracy and in a dwindling world 
where speech becomes the core of human interaction and cooperation, 
and to ameliorate the lot of the handicapped child and adult, we must 
not overlook the question of providing qualified professional personnel 
to meet the needs of this grave situation. 

I beg you to consider these matters and to call for an early hearing 
and passage of Mr. Elliott’s legislation. 

Let me thank you for this opportunity to express my views and 
the views of my colleagues in New Jersey about the importance of 
speedy consideration of House Joint Resolution 494. 

We fully appreciate your kind interest in our behalf and sincerely 
hope that our efforts will not have been i in vain. 

List of workshop and participants in New Jersey Workshop on 
Speech Pathology, Audiology, and Education of the Deaf, follows:) 


PARTICIPANTS IN NEW JERSEY WORKSHOP ON SPEECH PATHOLOGY, AUDIOLOGY AND 
EDUCATION OF THE DEAF 


Dr. Michael Marge, Chairman of Workshop, Assistant Professor of Speech, 
Montclair State College, Upper Montclair, N.J. 
Dr. George W. Gens, Director, Special Education, Newark State College, Union, 
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The Reverend John P. Hourihan, 47 Central Avenue, Newark, N.J. 
Miss Betty Horwitz, Speech Pathologist, Kessler Institute, West Orange, N.J. 
Mrs. Eve Hubschman, Assistant Professor of Speech, Montclair State College, 

Upper Montclair, N.J. 

Miss Ellen Kaufmann, Associate Professor of Speech, Montclair State College, 

Upper Montclair, N.J. 

Mr. Donald Markle, Audiologist, 2345 Linwood Avenue, Coytesville, N.J. 
Mr. Herbert Rickenberg, Director, Speech and Hearing Services, Newark Eye 

and Ear Clinic, Newark, N.J. 

Dr. Jay Sanders, Speech and Hearing Center, Trenton State College, Trenton, 

N.J. 

Dr. Harold Scholl, Professor of Speech, Montclair State College, Montclair, N.J. 

Mr. Louis Stoia, Director, Speech and Hearing Services, Montclair Public 
Schools, Montclair, N.J. 

Mr. Anthony Suraci, Seton Hall University, Newark, N.J. 

Miss Jane E. Swartz, Speech Correctionist, Bloomfield Public Schools, Bloomfield, 

N.J. 

Miss Elizabeth F. Titsworth, New Jersey School for the Deaf, West Trenton, N.J. 
Mr. Phil Wakstein, Speech Pathologist, Hospital Center at Orange, Orange, N.J. 
Albert L. Venutolo, 194 Sip Avenue, Jersey City, N.J. 

Mr. Exxiorr. Thank you very much, Dr. Marge. 

Now, I recognize the gentleman from Connecticut, Mr. Giaimo, for 
a question. 

Mr. Giarmo. Dr. Marge, these figures you gave me about the 5 per- 
cent incidence in New Jersey and the lack, the almost total lack of 
numbers of trained personnel, is very similar to the situation in Con- 
necticut and some of the other States. 

But is there any indication that there are people who want to take 
this type of training ? 

Dr. Maren. Yes, there is. We are training undergraduates pres- 
ently. Most of them are having difficulty in seeking financial support 
on the graduate level within this area. 

They will have to go to Midwest or California. 

Mr. Giarmo. I have heard this testimony before and I am very 
much interested in it. Yet, I wonder if the reason that many of the 
schools do not have this type of training is because there might not 
be a demand for it, rather than funds for it. 

Dr. Marcr. There certainly is demand. 

Mr. Giarmo. Demand in the sense that there are students who want 
to study it? 

Dr. Maree. Yes, there is demand. 

Mr. Giaimo. There definitely are students who would like to take 
up this type of study ? 

Dr. Marce. We can provide statistics if you wish. 

Mr. Grarmo. I wish you would. 

Dr. Marge. We will present the information to the committee. 

Mr. Quie. Have you appeared before your State legislature advo- 
‘ating that. some program be started for the training of speech and 
hearing pathologists ? 

Dr. Maree. I will say in deference to the State Department, we have 
tried for a number of years. There are a number of professionals in 
the eight—there are about eight of us who have tried and we have 
not, been too successful at the present time because of the lack of funds. 

We have a peculiar situation in New Jersey. It is unfortunate. 

Mr. Exxiorr. Thank you very much, Dr. Marge. 

Dr. Marcr. Thank you, Mr. Chairman. 
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Mr. Exxiorr. Now, I am going to turn the gavel over to my friend 
and coworker, Mr. Daniels, a member of this subcommittee. Mr. 
Daniels will preside over the hearings for the next hour. He will call 
the witnesses. 

Mr. Daniets (presiding). Mr. Chairman, I would like to present 
the next witness, a young man I have known personally for many 
years, and who has been very active in our civic and social societies in 
our State. 

This young man is the director of the Jersey City Housing Author- 
ity and also a member of the board of governors of the New Jersey 
Citizens Council on Aging. 

In connection with his association with both these organizations and 
civic and welfare societies in the city, he is very much interested in 
the problems of the aged and also the ‘Arie eee 

So it ismy pleasure: to present Mr. Conrad Vuocolo. 


STATEMENT OF CONRAD VUOCOLO, DIRECTOR, JERSEY CITY 
HOUSING AUTHORITY, NEW JERSEY 


Mr. Vuocoto. Thank you. 

Mr. Daniets. Do you havea prepared statement ? 

Your prepared statement appears rather voluminous. I would sug- 
gest to you that you summarize it and I shall direct the reporter to 
file your prepared statement immediately following your oral testi- 
mony. 

Mr. Vuocoto. Thank you, sir. 

I would not attempt to read the statement because of the time lim- 
itations, but I have a synopsis here which I will take about 4 or 5 
minutes. 

At the outset I would like to express appreciation to the Honorable 
Carl Ellott and to you, Congressman Daniels and other members 
of your group, for the opportunity to testify. 

Many here in Hudson County are pleased that these hearings are 
being held. From my understanding it is the first time in the history 
of our county that hearings of this type are being held in this locale. 

No doubt it is a tribute to our hard working Congressman, Con- 
gressman Daniels. 

I like the provisions of your proposed bill and feel sure it will pro- 
vide a renaissance of ideas and assistance to those we are discussing 
today. 

For studying such problems and aiding these groups you are to be 
complimented for your strife to help those who so badly want to 
help themselves. 

When the invitation to appear before your committee was received, 
we conducted a survey among our 3,500 families comprising about 
16,000 persons. 

This is our low income housing Prngeals of nine developments. 

Much to our surprise more than 25 percent of those living in our 
units have persons in their family who are in the age category or 
afflicted with dystrophy, tuberculosis, chronic heart condition, deaf, 
blind, mentally retarded, the palsied. 
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While we were surprised at the high number, it justified the close 
relationships we have enjoyed with the city, county, and State 
agencies. 

We work together here in Hudson County with these agencies in 
order to assure every possible assistance to be granted not only to 
those with low income families, but those who have special problems. 

We present this in order that your group, or future working groups, 
with the same problem, may carefully consider the service that public 
housing in general can provide for those you are studying; namely, 
the privilege of homes at home, removing the necessity of institu- 
2 and furthering the independent living provisions of 
your bill. 

. Happily we can report that the housing authority just 10 days ago 
housed the first woman in the State and possibly in the Nation, who 
is a totally disabled person and under the recent change in the Federal 
Housing Act we were privileged to house her. 

She was ready to go to an institution at the county level. 

In the prepared report we indicated the story of the quadriplegic 
that we moved into our newest elevator apartment which permits 
him now to leave his former four-story walkup where he was vir- 
tually a prisoner for 8 years since the time he had his spine crushed. 

Housing authority personnel in our desire to be of assistance have 

cially constructed movable ramps to assist the young man in ques- 
tion when he desires to leave the apartment. 

To complete a picture of possible vocational rehabilitation in this 
case the New Jersey Commission on Rehabilitation has requested that 
we consider the man being able to obtain a degree of self-sufficiency 
Py permitting him to have a newsstand or candy stand at the sight 
evel. 

Some of our developments are in areas where he could be providing 
the service and also providing his own keep. 

In addition to some of these positive actions and there are more 
noted in the report, we offer several suggestions concerning medical 
care on sight for the aged and the possibility of removing the neces- 
sity of maintaining some of the senile patients in our county homes 
in mental hospitals to public housing units where they may have the 
dignity of their own home and at the same time reduce costs for ex- 
pensive hospitalization. 

This sounds very vague, but the housing authority with the coopera- 
tion of all the social and welfare agencies that would be necessary 
would be willing to try an experiment of taking two of the aged in 
the geriatric hospital, put them in the public housing, have your 
public nurses visit them on occasion, have the county welfare board 
provide assistance, we provide the housing. I think that program 
may not be novel, but we would like very much to try the experiment 
at our level. 

Due to the large number of these cases we have within our units 
and no doubt other communities of our size have a like or larger 
number, we would like to present the possibility of a study to deter- 
mine the feasibility of having one such housing development of spe- 
cial construction which would contain in specific amounts facilities 
for the blind, deaf, crippled, the aged, et cetera. 
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We could envisage such a unit that would be well termed a re- 
habilitation village which would necessarily, of course, have to be 
staffed with the medical, social, educational personnel and facilities 
who would provide the services on the site, itself. 

At present a great amount of time and money is being expended to 
transport these — to schools, hospitals, and also treatment centers, 
sheltered workshops et cetera. 

I am sure with the proper study a sheltered workshop could be put 
possibly on the site of the huge development and it would provide 
some income and assure the independent living aspects of your bill. 

The combined function with special ramps, room layouts and other 
facilities are envisaged for those in need. 

We can see where training or rehabilitation would be permitted on 
a 12-month basis. 

Let me tell you, gentlemen, in closing, we work with families very 
closely. I have seen the effect of the implosion of a family that has 
all of a sudden gotten a problem where the child is determined to have 
cerebral palsy or a child is suddenly discovered to be deaf or you 
have the situation of an aged parent. 

The effects are tremendous. That is why you really should be con- 
gratulated. I hope the provisions of the bill will be enacted because 
they are very, very necessary from our level and we only talk from 
one segment of a rehabilitation team, just the housing level. 

But public housing in general, I think, are willing to try experi- 
ments to reduce the cost of institutionalization, to make homes for 
people where they belong at home. 

Thank you. 

Mr. Dantets. Thank you, Mr. Vuocolo. 

Are there any questions ? 

(The formal statement of Mr. Vuocolo follows :) 


STATEMENT By CoNnrRAD J. VuocoLo, Drrecror oF TENANT RELATIONS OF THE 
Housing AUTHORITY OF THE Crry OF JERSEY CrITy, PAST PRESIDENT OF THE 
Hupson County SocrAL WorKERS’ CLUB, AND MEMBER OF BOARD OF GOVERNORS 
OF THE NEW JERSEY CITIZENS’ COUNCIL ON AGING 


At the outset I would like to express appreciation to the Honorable Carl 
Elliott, chairman of this committee, and Congressman Dominick V. Daniels for 
the opportunity to testify regarding these hearings on needs for rehabilitation 
and special education. 

No doubt this committee heard yesterday of the many negative situations 
regarding needs in the fields under study at these hearings. 

While I will present some problems that may be able to be corrected, I would 
like to have the initial part of my statement reflect some of the positive actions 
taken at our community level regarding some of these problems. 

1. It has been the policy of the housing authority of the city of Jersey City 
to work in very close contact with social and welfare agencies throughout the 
county to assure every possible assistance be granted not only to those low in- 
come families as such but those who have special problems regarding the aged, 
physically handicapped and others who are in need of rehabilitation. With 
this in mind I think I would be remiss if I did not have inserted into this official 
record due and adequate credit to the commissioners of the housing authority of 
the city of Jersey City, our governing body: Board Chairman Samuel C. Di Feo, 
Vice Chairman John J. Barry, and Commissioner Peter J. Murphy, Commissioner 
Maurice B. McLaughlin, Commissioner John C. O’Neil, and Commissioner John 
Ross, who have provided excellent decisions regarding our desire to house 
those in the greatest need for improved housing conditions. 

As reported in the Jersey Journal of August 29, 1955, the housing authority 
in conjunction with the Jersey City Medical Center instituted a program of tak- 
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ing long-term ambulatory patients out of the hospital and placing them into 
public housing with the cooperation of the medical center officials, welfare 
and public health officials. We housed Mrs. Kay S. and her sister Mary, 
who are both muscular dystrophy victims. Mrs. 8. was in the hospital for 
more than a year and required long and costly treatment which had to be 
provided by the community on an indigency basis. With all teams cooperating 
in this Operation Rehabilitation this family was housed and while one member 
of the family lost the fight to the disease, the other still remains in the 
dignity of her own home. 

Many other cases of this type have been worked out reducing the long-term 
institutional care. As a matter of fact we are preparing to house a long-term 
tuberculosis patient at the request of the rehabilitation counselor of the B. 8. 
Pollak Hospital for Chest Diseases, in a unit immediately adjacent to the hos- 
pital which will still permit necessary home or outpatient treatment. 

2. In addition to working with our medical facilities on cases of this type, the 
Jersey City Housing Authority led the fight to remove the necessity of a family 
composition to be of two or more persons, allowing single elderly folks to be 
housed in low income housing units across the country at age 65. 

This made unnecessary the admittance of many of these persons to institutions 
or homes provided for the aged. In September of last year President Eisen- 
hower signed into law a reduction in the age, which now permits the housing 
of females at age 62 as a result of a bill which was sponsored by Congressman 
Cornelius E. Gallagher of Bayonne, N.J., at the specific request of the com- 
missioners of the Jersey City Housing Authority. 

We were very happy to house Mr. Mary Ford as the first woman in the Nation 
to be admitted under the new law. This action was reported in the December 
1959 edition of Aging, the official publication of the U.S. Department of Health, 
Education, and Welfare, page 2, a copy of which is attached hereto and marked 

We were very happy to house Mrs. Mary Ford as the first woman in the Nation 

A second feature of the September 1959 changes to the housing law allowing 
the housing of persons totally and permanently disabled to be housed at age 50. 

On February 4, 1960, we housed Mrs. Louis Lyles, a disabled widow, recipient 
of benefits for total disability from the Hudson County Welfare Board, into a 
unit of her own. This move was marked as the first in the State of New Jersey, 
and possibly the Nation, to be allowed. 

For your information we are submitting herewith copies of articles appearing 
on this subject in the Newark News of Friday February 5, 1960, and also the 
Jersey Journal and Hudson Dispatch. (See exhibit B.) 

In addition, the New York Journal American reported the admittance of this 
disabled widow which was hailed by Commissioner John W. Tramburg, director 
of the State of New Jersey Welfare Commission as of great social significance. 
This case illustrates where public housing was in a position to serve both the 
tenant and the community as the welfare board paid $53 per month for this 
person who is now in one of our one-bedroom units at a $28 welfare charge 
which includes heat, gas, and electricity, and refrigeration. 

3. In addition, last August 27, 1959, in order to point up the cooperation 
necessary in order to completely rehabilitate whenever possible, housing accom- 
modations were provided in an elevator apartment at the request of the New 
Jersey Rehabilitation Commission for Neil G., age 23, who had been bedridden 
since his spine was crushed 8 years ago in an automobile accident. Attached 
herewith are articles appearing in the August 27 edition of the Newark News 
aa oF Jersey Journal reporting the housing of this paraplegic. (See ex- 

ibit C.) 

The part that public housing did play and could play in cases similar to this 
has had significance in view of the fact that the rehabilitation commission re- 
ported to us that the man was virtually a prisoner in his four-story walkup 
apartment which just about nullified the work provided by the New Jersey 
Rehabilitation Commission and the Kessler Institute at a cost of over $30,000. 

Miss Carmel Cucinotto whom we have worked with regarding this case cer- 
tainly deserves our compliments in the excellent presentation and dignified 
persistence she pursued prior to the housing of Neil G. Please note in the 
articles attached hereto that the housing authority through its coonerative 
maintenance men set up special steel ramps permitting the tenant to enjoy 
outside freedom and use of recreational facilities at the Currie’s Woods develop- 
ment where he resides. 

In addition to working with the New Jersey Rehabilitation Commission we 
enjoy a close relationship with the New Jersey Commission for the Blind, and 
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the Veterans’ Administration, and Social Security Administration, and the 
housing of many cases referred to us involve persons who are troubled. 

4. Housing of the aged. The Jersey City Housing Authority and no doubt 
other housing authorities in urban areas such as those in Hudson County were 
faced with the problem of a steady disturbing shift in population. 

This shift in population is resulting in an exodus to the suburbs of the youth- 
ful, economically safe, and healthier segment of our population. 

In the 1950 census, Jersey City had over 30,000 of its citizens or over 11 per- 
cent in the age 60 or over category. It is anticipated that the 1960 census, 
soon underway, will result in a jump to 15 percent or 17 percent in this area. 

The housing of this group provides many problems, especially in view of the 
fact that the Jersey City Housing Authority has no specific housing for the 
elderly. In order to provide therefor, the Commissioners of the Housing Au- 
thority of the city of Jersey City immediately earmarked 860 of their 3,518 
apartments for use by the elderly, and ordered preference for admittance when- 
ever possible. 

We have a population of about 2,000 of these so-called senior citizens who 
would possibly be forced into some medical or old-age institution had not these 
units become available wherein rents are charged commensurably to their 
incomes. 

We do, however, have over 1,000 applicants on file and are requesting ap- 
proximately 300 units to be specifically designed for the aged. 

In addition to the above, we are most happy to report that several months 
ago we were able to house several of the residents of Sienna Hall, a resident 
home for the aged who were forced to move when the residence had to close 
due to economic reasons. (See report of March 17, 1959, attached and marked 
“Exhibit D”.) 

It is with this picture in mind that Mr. Jim Bishop, the nationally syndi- 
cated columnist of the Journal American, reported in his column of July 16, 
1959, that an aged couple whom he has befriended indicated that the public 
housing unit they resided in could be termed “* * * home for the ruptured 
and crippled * * *,” 

In view of the following we have often heard that our public housing units 
could reflect part of the famous quotation “* * * give me your tired, your 
poor, your huddled masses yearning to breathe free, the wretched refuse of 
your teeming shore, send these, the homeless, tempest tossed, to me, I lift my 
lamp beside the golden door,” which is on the base of the statue of our fair lady 
standing on Liberty Island in New York Harbor for the last 75 years. 

Some of the other features we have put into effect regarding service to those 
involved are the following: 

(1) Senior Citizens Employment Service, wherein local employers have coop- 
erated and provided part-time “special situation’? employment to our senior 
citizens and helped project the desire for independent living. Kindly see the 
attached account from the March 1, 1959, edition of the Newark News reporting 
the housing of Mrs. Pauline Stager, age 94, who requested a specific location 
because she wanted to be near her work, and from the Jersey Journal of Sep- 
tember 29,1959. (Exhibit E.) 

(2) A public information center. We have created for each one of our nine 
developments public information centers which we stock with many fine book- 
lets provided by the U.S. Government Printing Office on subjects regarding 
nutrition, health, medical care, etc. Congressman Dominick V. Daniels has 
been of assistance in obtaining these booklets for distribution. 

(3) Senior Citizens Information Center. Staffed by personnel of our agency. 
In addition to their other duties, provides information regarding health, edu- 
cational, and other community agencies who handle the problems of the elderly. 

While the above illustrates some of the positive results that adequate or public 
housing can play in the problems of the handicapped, we would like to respect- 
fully recommend the following action be considered regarding the aged and 
infirm and possibly some of the other areas under consideration by this honor- 
able committee. 

(1). As we have a high concentration of the elderly folks in our developments, 
the housing authority has been attempting for the past year to have the com- 
munity, possibly with the assistance of the Seton Hall Medical College, located 
here in Jersey City, provide traveling geriatrics clinics. This type of service 
we feel can be easily furnished by utilization of facilities existing in each of our 
units known as baby “Keep Well” stations. With this view in mind discussions 
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were had last week with the staff at the college regarding this possibility. Your 
committee may be of service in possibly arranging that Federal, State, or private 
agency provide grants and aid for health service or funds to permit medical 
schools and universities to develop programs for the teaching of basic concepts 
to the care of the aged. 

No doubt the low-income families who are now denied medical care or service 
would provide excellent training programs for those pursuing courses of study 
in medicine or rehabilitation. 

Fuller utilization possibly of facilities of the Public Health Service may result 
in the increased care on a preventative basis which would nullify or reduce the 
terrific burden communities have in providing hospital or institutional care for 
the aged. 

(2) Income maintenance is of the utmost importance as we have witnessed 
countless members of tenants or applicants for our units in severe emotional 
states “driven out of their minds because they cannot carry on with the meager 
income provided by welfare or social security benefits.” 

Realistic public assistance payments, we believe would give many of these 
persons the strength to carry on and remove the necessity for many of them 
turning into homes for the aged resulting in high institutional costs. 

With this in mind we recommended last July 1959 to Congressman Dominick 
V. Daniels and Congressman Cornelius E. Gallagher that they urge the Govern- 
ment to study the possibility of obtaining surplus foods from agencies such as 
the Department of Agriculture for distribution to the elderly low-income persons 
needing the same. We have requested that the food be distributed in such 
a manner that would uphold the dignity of the individual involved, perhaps 
through a stamp plan. 

Many are puzzled when we read of the millions of dollars in food and aid 
being sent to foreign lands when some of our own citizens are being forced to 
try to suffice on $40 or $50 per month. 

Perhaps your committee would like to pursue this possibility as to see whether 
such a food plan is feasible. 

It has been noted in the report on Conference on Economic Progress, Decem- 
ber 1959, on the Federal budget and general welfare that the income position 
for the senior citizen is dismal. They report that, “It follows that most of these 
old people do not have the means to maintain even a minimum standard of 
health and decency.” 

We note this daily in our developments and it appears that some of our aged 
tenants seem to be wasting away from malnutrition. In our opinion there is 
nothing like adequate food to eliminate cases of mental or physical breakdown 
among our elders, making necessary institutional or hospital care cost tre- 
mendously. 

We also would like to recommend that a study be made of the possibility of 
extending the purpose of the school lunch program to provide for the feeding 
of these elderly low income folks in existing school facilities at nominal cost to 
them. As the facilities would be in use for most of the year for the school- 
children who are fed with some of the surplus foods provided, we feel that 
the extension of the service to include the elderly would cause slight incon- 
venience. 

(4) Recreational and social needs. Recreation is an important facet of 
serving this group of citizens who certainly deserve consideration for the great 
contributions they have made to our country financially and in time of war. 

It is very difficult to provide recreation facilities in communities such as 
ours without adding overburdening costs to the local government. 

Perhaps grants can be made to recreational or educational departments of 
communities to train or provide service or community recreational centers for 
use by the senior citizens. 

Last weekend we had a most unfortunate incident concerning one of our 
80-year-old tenants who fell in her bathtub on Friday evening and was not dis- 
covered until the following Tuesday. Situations like these point up the need 
for a coordination of all services recommended if we are to avoid undue hard- 
ship as illustrated for our aged and/or chronically ill. The assistance required 
to provide for the services and counseling necessary for developments like ours 
where there are high concentrations of citizens in the categories under study 
should come from a Fedeal level. 

(5) Housing of institutionalized. Finally, we would like your committee to 
consider the urging of the medical facilities involved to consider the housing 
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of many patients in the geriatrics hospitals into adequate housing as public 
housing can provide. 

We have recommended to the Hudson County Freeholder Board that they 
consider the possibility of releasing some of their patients, possibly even two 
unrelated persons whose admission is now permitted under the law to public 
housing units. 

We feel that accommodations in units such as our would (1) provide the 
dignity of a home; and (2) reduce the cost of maintenance of such patients in 
the county hospital. 

It is my understanding that the cost of caring for a patient in a hospital 
is $190 per month, or $380 for the maintenance of two persons who could be 
maintained in a public housing unit at perhaps a combined outlay of about 
$200 for food, shelter, and clothing, provided through the welfare board charged 
with their needs. 

Regarding this point we quote from page 15 of the New Jersey Commission 
To Study the Department of Institutions and Agencies, 1959 report on organiza- 
tion for social welfare, under programs for old people: 

“No one who has visited the senile wards of a State hospital can fail to form 
the opinion that many of these older patients are not deranged, but have simply 
become incapable of sustaining day-to-day existence in close quarters with nor- 
mally active people, and of meeting the complex demands of the modern rapid- 
fire world in which most of us live. Their needs are very different from those 
of patients suffering from acute mental disturbances. Often their physical 
infirmities are as distressing as their mental peculiarities, and may be confused 
with them. Too often they are denied the comforts of old age, of which they 
need not be deprived when the proper environmental aids are made available 
to them. 2 

“If large numbers of our seniles could be moved out of permanent residence 
in the State hospitals and provided with day care, transportation to and from 
home, and medical attention specially designed for their needs as they gradually 
deteriorate with age, we should find, as others have found, that they can live 
out their lives in dignity and in freedom. This would also free the State hospital 
beds, which they were destined to occupy for years on end, for the acutely ill.” 

We hope our request will be favorably considered as we feel certain that 
with cooperation on all levels public housing can again demonstrate their de- 
sire to aid. 

A minor point, but perhaps an important one can be that it be a requirement 
that a citizens’ committee be at work in each county if assistance from a Fed- 
eral level is to be granted. 

One of the requirements of the urban renewal program is that such citizens’ 
committee composed of various groups be operating before grants are made for 
building funds. If such a committee is required on a Federal basis to build or 
rebuild cities, I believe a same type group should be required to help build or 
rebuild lives. In this manner committees such as yours could get a combined 
picture of the needs from such a central committee which would also assure 
fullest utilization of all community facets available to those who need rehabilita- 
tion. 

I know here in Hudson County no coordinated council of social agencies is in 
operation which would serve as a clearinghouse for subjects under study by 
your group. 

In closing, however, I would like to make known my feelings that the prestige 
of your subcommittee conducting hearings here in our county may act to 
stimulate the renascence in the working objective of coordinated welfare 
activities. 

Your group is to be congratulated for the tremendous task of conducting these 
hearings in deciding the merits of recommendations made. 

I have witnessed on many occasions the effects of an implosion upon the 
family when they are struck or confronted with some of the problems you have 
under study today. Many who I have talked to have found some comfort in 
the last week when they read that these hearings are being conducted. One 
of those who I have spoken to is our friend “Neil G.” who we in housing are 
attempting to aid further by permitting him to have a candy and newsstand in 
our new 712 apartment Currie’s Woods development. The New Jersey Rehabili- 
tation Commission is requesting such permission under its vocational rehabilita- 
tion program as this youngster has such a strong desire to be on his own, despite 
the handicap of being a quadruplegic. 
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For studying such problems and aiding and encouraging the handicapped you 
are to be complimented. You are striving to help those who want so badly to 
help themselves. 

Mr. Daniets. Our next witness is Miss Agnes Thompson, principal, 

of 
A. Harry Moore School, Jersey City. 

We have quite a number of witnesses scheduled to testify today. 
If we are going to get through here at a reasonable hour this after- 
noon, it will be necessary to limit the testimony of the witnesses. 

If you have a prepared statement, you may submit it to our reporter. 

I may suggest that you summarize the contents of your statement 
and your prepared statement will be filed in the record following your 
oral testimony. 

However, you may proceed in any manner you see fit, but I must 
limit your testimony to 10 minutes. 

Miss Thompson, you may proceed. 


STATEMENT OF AGNES THOMPSON, PRINCIPAL, A. HARRY MOORE 
SCHOOL, JERSEY CITY, N.J. 


Miss Tuompson. I don’t think I will take more than three. 

I am here, first of all, not as a financier, not as a legislator, so I 
don’t know what to tell you about what I think should be done, but 
I will tell you what our situation is, what we think our needs are. 

I have jotted down on some cards some pertinent facts, but I do not 
have a prepared statement. 

You may go into a normal public school of so-called average chil- 
dren and certainly not find what we need. We need therapists. 

The other day at Philadelphia I noted one person said, “I can use 
five” ; another person said, “I can use five.” I said, “We can use three.” 

The people in charge of therapy schools are talking about you do 
have the dearth of personnel in your schools. They think you people 
do a good job on recruiting personnel. 

I got very practical. I said I thought if you paid them a decent 
salary you would get the personnel. They are requiring physical 
therapists to have a college degree from the college of physical or 
occupational therapy, yet they start at $4,000. This is rather ridicu- 
lous for highly trained personnel. 

Mr. Exxiorr. May I ask this question, Miss Thompson: How long 
do you have to go to school in the therapy field after you have your 
college degree ? 

Miss TuHompson. It is approximately 2 years in the school. New 
Jersey requires that we have registered therapists for school physical 
therapists and occupational therapists. 

Mr. Exuiorr. Do you think that if salaries were higher, you would 
automatically get plenty of therapists ? 

Miss Trompson. I think you would be able to get them and keep 
them. I know we have lost one in our school because he went to 
another system where they have their therapists on the same salary 
schedule as the teachers. 

I know we lost another because he can make more in private re- 
ferrals from other doctors. 

We had a candidate, she would not think of taking it because she 
is in one of the large New York hospitals where she gets private 
patients after they are discharged from the hospitals. 














SPECIAL EDUCATION AND REHABILITATION 1079 


So our salaries in the institutions must be higher in order for us 
to keep a highly trained professional staff. 

Mr. Danters. What do you feel would be a fair and reasonable 
salary in this area? 

Miss Tuompson. I advocate, because they have training, educational 
requirements commensurate with the salaries, that they ‘be put on the 
teachers’ salary schedule when they have comparable training. 

There is a need too in our schools for medical attendants because 
with the exceptional child a person must take the braces off. 

We have many children who must be fed. During the schooldays 
the medical attendants feed the children, remove braces, take care of 
their toilet care, dress them and so on. 

Of course, another thing which makes the course in special education 
much higher is the fact that we must have smaller classes. 

I recall on one occasion saying to a director of special education, 

“T think that teaching three average children is similar to teaching 
one cerebral palsy.” 

He corrected me and said, “I think the ratio, Miss Thompson, is 
4 to 1.” In addition to the fact that our classes must be smaller, we 
have a slight extra compensation that we in Jersey City pay to the 
teachers in our special education program. 

Some who spoke the other day in Philadelphia about status, I think 
if that could be arranged, if they could get a little extra compensa- 
tion for the extra training that is required because they are required 
to have special education training in addition to their teacher’s cer- 
tificate, I think that that would give the status. 

I am proud enough to think that we in Jersey City do have status, 
those of us who are affiliated with our special edticghitih program. 

Because the multiple handicaps are frequently associated with cere- 
bral palsy you must frequently take a child and instruct him in- 
dividually. 

T recall in my teaching days having a child with cerebral palsy who 
had never spoken a word because she had never heard the word. We 
first had to train her in the use of a hearing aid and gradually her 
vocabulary was built up. 

There is a study in New Jersey by Dr. Hopkins, the former prin- 
cipal of the A. Harry Moore School; Dr. Byess, who is now the con- 
sultant for the Crippled Children’s Commission, and Miss Carlton, 
former teacher in the A. Harry Moore School. They made a study 
of 1,000 cases in the New Jersey files and of the children in the A. 
Harry Moore School. I have a copy of that study here if you would 
like to have it. It will point up the need for special education in 
those places. 

I have jotted down a few items that we need in educating and 
rehabilitating these children. 

For instance, a wheelchair costs approximately $150. 

Knowing that I was coming here this morning, as I walked out the 
front. door yesterday afternoon of the school, I looked around there, 
and I said there is about $4,000 in w heelchairs standing there ready 
for the children to come in this morning. 

Far training equipment is approximately 300. 

Electric typewriters: Some of the cerebral palsy cannot write; some 
can use the standard typewriter; others do not have sufficient strength 
so they must use electric typewriters. 
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Parallel bars to teach them to walk, safety training steps: It is a 
very easy matter for a child to walk up and down the steps. Here we 
have to spend $260 to get these steps to train these children on so that 
they can art that very necessary thing. 

There are a number of tables to teach the children to feed them- 
selves, to button themselves, and again I started by saying I was not 
a financier; I think that the Federal Government could and should 
assist any agency conducting such a program of education for the 
special children. 

As I think of it, I think they might reimburse the agency who has 
that program by giving them a percentage of the excess cost of edu- 
cating these children. 

Now, I do not think we are asking really a favor there, because when 
we educate these children they become self-sustaining members of 
society. They are not age burdened, they do not have to be placed in 
institutions. 

In most instances they are not collecting the social security that 
is given for a dependent child of a retired social security worker. 

Again I have jotted down some of the occupations in which we find 
our graduates. I think of one who took mechanical dentistry training 
while a member of our school. He today owns his own laboratory and 
employs some of the members of our school, as well as others, one of 
whom I hear is earning $165 a week. 

The cerebral palsied, and we emphasize them because they are the 
greatest, I think, educational problem facing us, we had 83 graduates 
between 1936 and 1957. Of that number, 43 were working at the time 
this was done in 1957; 18 were still in high school and colleges; 4 were 
married women who did not go to work, 2 received rehabilitation 
training, 12 were homebound, and 1 was in a mental hospital. 

I think that is a small percentage because I think the training they 
have received has made them successful and as a result they do not 
have the frustrations and the emotional problems that would ordi- 
narily go with that disease. 

Among our graduates we number commercial artists, insurance ad- 
justers, IBM operators, accountants, designers, physicians, chemists, 
chemical engineering, teachers, pharmacists, and various skills, office 
and unskilled workers. 

I don’t know whether I have answered any of the things you want 
to know. I think we could use a greater therapy program. 

I think that the Federal Government might consider reimbursing 
us. I think I have pointed out that those people are paying income 
taxes. 

The Veterans’ Administration has figures on that several years ago 
of how the person who was rehabilitated, a veteran, in a short time 
repaid in income tax the money that had been spent on him. 

We like to believe that we are doing something similar. 

Mr. Dantes. Thank you, Miss Thompson. 

Are there any questions? 

Miss Thompson, in the course of your testimony you referred to a 
study made by Dr. Hopkins, former principal of the A. Harry Moore 
School. 

Miss Tompson. Yes. 

Mr. Dantets. Do you desire to file that with the committee ? 
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Miss THompson. Yes. 

Mr. Dantets. Without objection, that may be done. 

Miss THompson. I also have here a booklet which is not up to date. 
It is a 1943 booklet, but it shows you many of the facilities of the A. 
Harry Moore School. 

Would you like me to leave that ? 

Mr. Dantets. You may leave that for our study. 

Thank you very much, Miss Thompson. 

Miss Tuompson. Thank you, sir. 

Mr. Dantets. Our next witness is Dr. Henry H. Kessler, Newark, 
N.J. 

Dr. Kessler, are you the famous Dr. Kessler of the Kessler Institute ? 


STATEMENT OF DR. HENRY H. KESSLER, NEWARK, N.J. 


Dr. Kesster. I am Dr. Kessler of the institute. I do not know how 
famous I am. I have the dubious distinction of having been in the 
field for 40 years. 

Mr. Daniets. We are honored by your presence. 

Dr. Kesster. You are welcome. 

The older I get the less I know. However, I have followed the 
evolution of the care and education of crippled children and physically 
handicapped people for the past 40 years and it is a beautiful story to 
see how government and community agencies have worked together to 
solve some of the problems. 

Originally, of course, the only services rendered physically handi- 
capped men, women, and children were in the field of asylum and care, 
but today we see that constructive efforts in the field of attempting to 
make these individuals self-supporting members of the community 
have borne fruit. 

There are still many gaps. There are certain special fields in which 
I am particularly interested and perhaps I had best confine my re- 
marks to those one or two small areas. 

I am referring to the children born without limbs. So-called con- 
genital amputations, and children who have certain congenital defects 
of the cord known as spinal hemiplegia. This is a condition where 
lower extremities are paralyzed and the children have no control over 
bowel and bladder. 

They are similar to adult paraplegics, but they are a group of chil- 
dren that have been overlooked for long periods of time. 

Now, the problems involved are both problems for the child and 
harp for the parent. The mother will come to me with a child 

orn without arms and legs as a doctor, “Why did this happen to 
me? What sin did I commit to make me the victim of this horrible 
catastrophe ?” 

I will try to reassure her and say this was no sin, this was a bio- 
logical accident. It is just as much an accident as walking across the 
street and getting struck by an automobile. 

They say, “What can you do for my child?” 

I throw up my hands and say, “I don’t know. I have been in this 
work for many years, but I have never had this experience. There 
is nothing in the books to tell me what to do.” 

But I said, “I am learning every day, from other similar disabled 
individuals, how to meet those problems.” 
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Here, for example, is a man, an adult paraplegic, who has lost both 
legs at the same time. You watch him. 

She was able to see how this man could get into his own artificial 
legs without assistance; get up from the floor with his own crutches, 
and walk up and down a short flight of stairs. 

Then she said to me, “What will I do about arms?” 

We were able to demonstrate to her a man and a woman with an 
arm off at the shoulder in whom we had utilized the chest muscle, 
made a channel or canal through it and attached an artificial arm. 

Finally she said to me, “Doctor, shall I have any more children?” 

“Well,” I said, “medically the odds are against you. Theoretically 
if you were to have eight children one out of every eight will be born 
with a physical handicap.” One of the mothers in the room said, 
“Doctor, I think I can answer that question better than you can.” 

“What do you mean?” 

“IT was faced with that problem 15 years ago when my daughter 
was born without a hand. I have had three children since; they are 
perfectly all right. I would say to that mother, you go ahead and 
have children.” 

She had a second child, a perfectly normal child. 

These are the problems of anguish and despair that face the mothers 
unless they know there is some hope for their child. That hope can 
only be realized by the establishment of facilities where the severely 
disabled children can be taken care of and those facilities are available 
today throughout the country in the form of rehabilitation centers. 

Rehabilitation centers provide not only medical services, but they 
are facilities for providing really special education, special education 
not only in the academic field, but particularly in the field of self- 
help and personal independence. 

The important thing is to make these individuals independent and 
not requiring any assistance from their parents. So we teach these 
children, adults, others, how to take care of themselves, teach them 
the pursuits of life or activities of today, day to day living. 

Similarly the child born with congenital deformity of the spinal 
cord requires a long system of training, special education, if you 
please, to take care of themselves to learn how to walk with crutches, 
to get. on and off buses, how to meet the problems that everyone meets 
in the routine pursuits of life. 

There are more than 77 accredited, well-developed rehabilitation 
centers throughout the country, but they are all struggling, they are 
all struggling with the problems of personnel, but primarily problems 
of finance to keep going. 

Very few of them get any subsidies from either State or Federal 
agencies. 

The Federal Government might very well direct its attention to- 
ward providing assistance to these well-qualified and certified agencies 
who are carrying on a program under great difficulty, but a program 
that cannot be carried out in any other way. 

It is true that the State government, the county government, pro- 
vides some financial assistance, but the administrative problems in- 
volved in providing assistance sometimes militate against the ulti- 
mate rehabilitation of the child or the adolescent. 
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The budgetary restrictions, administrative regulations, the prob- 
lems with the cerebral disabled are so great that it frequently makes 
it difficult for an administrator or a civil servant to undertake these 
gargantuan problems when there are other problems of a less difficult 
nature that demand his attention. 

Now my point, therefore, is to suggest and submit to you the impor- 
tance of giving aid to these rehabilitation centers who have taken 
upon themselves this responsibility for taking care of the needs of 
these severely disabled—a congenital amputee, spinal hemiplegia, the 
cerebral palsy. 

Mr. Dantes. Thank you very much, Doctor. I had the privilege 
of visiting your institute. You have a very unusual setup. I have 
heard many fine complimentary stories about the institute you operate. 

I want to thank you for coming here today to give us the benefit 
of your views. Thank you very much. 

Dr. Kesster. Thank you very much. 

Mr. Giatmo. Doctor, can you make a suggestion to us as to how we 
can get more interest on the part of many States so that they will begin 
to subsidize some of these agencies that need help ¢ 

Dr. Kessier. For 40 years we have been carrying on a program of 
education—education of the man in the street, public citizens, em- 
ployers—but our problem has been a problem of overcoming prejudice. 

The man,in the street regards a crippled child or a crippled adult 
as in league with the devil, with sin, malignantly or oil teieiie 

This is a sad commentary on civilization, but apparently we have 
not progressed much since the day 2,000 years ago when the child 
born with a cleft palate or club foot was thrown over the cliils by 
the Spartans. 

Two years ago in south Africa I spoke to tribesmen that happened 
to have a crippled child born in their tribe. They tie the child to 
a goat, they tie the goat to a stake, and leave them both out in the 
wilderness for animals to consume. 

Here we have 2,000 years of education and development and cul- 
tural improvement, but we still use aphadistic and primitive attitudes 
in prescribing the needs of these children. 

It is for that reason we find employers unwilling to hire handi- 
‘sapped people. They will rationalize this prejudice. They say, “I 
would like to hire this man, but I am afraid he cannot do a good 
day’s work; I am afraid that he is accident prone; I am afraid that 
the insurance company will raise my premium.” 

What they really mean to say is, “I hate to have a cripple around.” 

T have been in this work for 40 years trying to spread the gospel 
here and all over the world and then this happened to me. My son 
was in England learning how to make artificial limbs. He wrote 
home, “Dear Dad, dear Mother; I have found a girl I want to marry. 
She is an amputee.” 

My friend said, “Look here, Henry, aren’t you carrying this a little 
bit too far? You are not going to approve, are you? Haven’t you 
done enough for cripples of the world without bringing them into 
your own home ?” 

My wife and I were in a spot. We went to England and saw this 
girl and we fell in love with her. I said to my son, “Jerry, if you 
don’t marry her, I will.” 
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They are married today and she has given me two beautiful 
dividends in the form of grandchildren. 

Primarily there is a deep monstrous prejudice responsible for this 
apathy and indifference. I hate to inject at this time a little poetic 
reference, but there was a Polish poet who said: 

Fear not your enemies for they can only kill you. 

Trust not your friends for they will only betray you. 

But worse than death, and worse than betrayal, is indifference. 

And this is a disease that unfortunately our body politic is suffering 
from. 

Mr. Dantets. Are there any questions ? 

Mr. Exuiorr. I would like to compliment Dr. Kessler on his testi- 
mony, and to compliment more deeply and sincerely for the fine work 
that he is doing at the Kessler Institute. I think his accomplishments 
there are wonderful. I think he has demonstrated in his testimony the 
spirit which animates his endeavor at Kessler and makes it live and 
have meaning in our generation. 

Dr. Kesster. Thank you very much, but there are 77 other re- 
habilitation centers in this country. They all need help. 

Mr. Dantevs. Thank you very kindly. 

Our next witness is Walter R. Cohn, president of the Jewish Voca- 
tional Service, Newark, N.J. 

Mr. Cohn, I understand that associated with you in your presenta- 
tion today is the Honorable Harold Ackerman, chairman of the 
legislative and legal committee. 

“Are both of you going to testify ? 


STATEMENT OF WALTER R. COHN, PRESIDENT, JEWISH 
VOCATIONAL SERVICE, NEWARK, N.J. 


Mr. Conn. No, I am just going to testify, but I brought Mr. Acker- 
man in case there are any questions. 

Mr. Exxiorr. Both of you have been allocated a period of 10 min- 
utes. I must hold you to that rule because of the limitation of time. 

Mr. Coun. It is difficult to follow a man like Dr, Kessler in testify- 
ing on a subject such as this, but I will try. 

I am president of the board of trustees of the Jewish Vocational 
Service of Essex County. I have with me Judge Harold Ackerman, 
of the workmen’s compensation court of the State of New Jersey, a 
member of the board of trustees. 

This agency, the Jewish Vocational Service of Essex County, has 
been rendering employment, counseling, and rehabilitation services to 
the Essex County community for the past 20 years; since 1947 we have 
given special emphasis in services to the handicapped and those people 
with special problems. 

During this latter period over 10,000 clients have been served by the 
agency, 8. ,000 in connection with employment, with over 3,000 placed 
on jo 

Of these numbers, 80 percent served have been handicapped in- 
dividuals, those with special problems and of those placed, 90 per- 
cent were handicapped. 

The agency operates in four general spheres of operation, job place- 
ment, vocational counseling, psychologic: ul services, and we run a re- 
habilitation workshop. 
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This workshop originally was formed.for the purpose of serving 
handicapped people. The emphasis has changed in the last few years 
to serve those who can be rehabilitated. 

We have changed our policy not through desire so much as through 
necessity and want. 

Our census at the present time runs between 28 and 30 people. This, 
again, is not because of need, but because of economic limitation. 
We have an agreement with the New Jersey Rehabilitation Commis- 
sion which was signed in 1957 which makes our workshop a nonsec- 
tarian agency and which permits us to offer evaluation and rehabili- 
tation services through the program. 

We give special emphasis to people with emotionally handicapped 
problems. Recently in June of 1959 our agency was awarded a re- 
search grant of approximately $20,000 over a 3-year period by the 
U.S. Government hrotach the U.S. Office of Vocational Rehabilita- 
tion to study the effectiveness of the rehabilitation workshop and the 
rehabilitation program of psychiatric patients released from mental 
hospitals. 

We are presently engaged in a study of the use of the workshop 
on the schizophrenic patient. We are doing this in a joint program 
with the Essex County Hospital. 

We are also in agreement, a written agreement, with the Veterans’ 
Administration locally whereby we give service to the patients of the 
Veterans’ Administration after they leave the hospital. 

Now I cite these brief facts in order to give you a background of our 
agency and to establish the fact that over the past. many years we 
have a specialized experience in dealing with rehabilitation problems 
with the severely handicapped. 

We have examined the bill, H.R. 3465, closely and I appear here to- 
day to express our conviction that this bill should be passed and passed 
as soon as possible. This bill will fill a much needed gap in the exist- 
ing Federal legislation and will help assure us that there is a well- 
rounded and comprehensive program of rehabilitation services to the 
handicapped people of our country. 

I will make some brief observations with regard to the specific 
provisions of the bill. 

With respect to the evaluation services as provided for in the pro- 
posed bill, I would like to observe that over the past 7 years our 
workshop has been doing this type of work with potentially rehabili- 
tatable people who are handicapped with a variety of disabilities. 

We are limited, of course, because of the fact that we must use as 
subjects of our program people who are rehabilitatable. This limits 
us so severely that we cannot take care of thousands and thousands 
of people who would be potentially useful to the community if we 
were able to give services to them, not toward the design especially 
of rehabilitation to industry, but to rehabilitation to themselves, to 
the community. 

We feel this proposed bill would permit us to do that. 

In the present bill, extending this diagnostic service tha’ we are 
presently giving to our subjects and to our clients would permit us to 
extend the program to severely handicapped people who are both in- 
stitutionalized and are homebound and would increase the number 
of individuals who could be evaluated with the eventual hope and 
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knowledge that we could rehabilitate these people back to society 
to serve useful purposes. 

The bill would also create a centralized agency for information 
which we feel most essential under the present conditions. 

A second major provision that we are heartily in favor of is the 
provision that would rectify the situation where service is now denied 
to Lap me who are not able to be rehabilitated through vocational re- 
habilitation. Our own program has convinced us conclusively that 
many severely handicapped individuals could be rehabilitated al- 
though they could not be immediately rehabilitated to employment. 
They could gain employment in a sheltered setting either within an 
institution or within a sheltered workshop. 

The funds that this bill would provide would go a long way toward 
helping us in completing our program to give such service to people 
who could not be immediately rehabilitated to the industry, but 
could be rehabilitated to the community. 

In our case experience we find that the disabled groups who would 
benefit from this extension of service would include the mentally ill, 
the mentally retarded, the cardiac, hemiplegics, aged, and socially 
maladjusted. 

Another provision of the bill which we are heartily in favor of, of 
course, is the extension of the rehabilitation services through work- 
shops and rehabilitation facilities. Our own workshop has durin 
the pest 7 years demonstrated the need for a long term and a termina 
workshop. 

Our original experience with the workshop was that we would 
emphasize the long term, the terminal case, the one that could not be 
rehabilitated, the one that could gain some self-respect by employ- 
ment, although they could not get it in industry. 

We, as I say, have had to limit our sphere of activities in this par- 
ticular phase of rehabilitation because of limitation of funds. The 

assage of this bill, we know, would enable us to go back to what we 

l a most necessary and vital need in the community, the rehabilita- 
tion of people in a terminal workshop where they could not be im- 
mediately employed in industry and where the emphasis was not 
rehabilitation for industry as such. 

Our specialized experience with the psychiatric patient convinces 
us that this bill would permit the extension of funds so that we 
could complete what we hope would be the results to be gotten from 
the study we are now making as a result of our grant from the US. 
Government. 

The rehabilitation program which now is geared for a short period 
of time in our workshop, 1 year or less, depending on the patient, 
could be extended so that the psychiatric patient, the emotionally 
handicapped and such persons as the cardiac, could be rehabilitated 
over a long-term program as well as the terminal case. 

We would like to recommend also the establishment of sheltered 
workshops and institutionalized settings, such as hospitals and homes 
for the aged and convalescent homes. 

In the past few months we have had requests from the home for 
the aged of Essex County to have a workshop set up in their institu- 
tion. We feel that the passage of H.R. 3465 would implement greatly 
the work we are now doing and we strongly advocate its passage. 
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Mr. Exxiorr. Thank you. 

Do you desire to file a statement ? 

Mr. Coun. I have a statement to file which extends my remarks 
and gives case histories to back up the points I have made. 

Mr. Exxiorr. Without objection, your written statement will fol- 
low your testimony. 

Mr. Conn. Thank you. 

(The statement referred to follows :) 


JEWISH VOCATIONAL SERVICE, 
February 19, 1960. 

OARL ELLIOTT, 

Chairman, Subcommittee on Special Education, Committee on Education and 
Labor, Congress of the United States, House of Representatives, Washing- 
ton, D.C. 

Dear Mr. Evtiort: On behalf of the Jewish Vocational Service of Essex 
County, I am submitting for the record testimony in support of H.R. 3465, the 
Rehabilitation Act of 1959. 

The Jewish Vocational Service of Essex County has been rendering employ- 
ment, counseling, and rehabilitation services to the Essex County community for 
the past 20 years. Since 1947 it has given special emphasis in its services 
to the handicapped and those with special problems. During this latter period 
over 10,000 clients have been served by the agency, 8,000 in connection with 
employment, with over 3,000 placed on jobs. Of these numbers, over 80 per- 
cent served have been handicapped individuals or those with special problems, 
and, of those placed, 90 percent were handicapped. 

Since 1957 the agency has been working in close cooperation with the New 
Jersey Rehabilitation Commission and has offered evaluation and rehabilita- 
tion services through its opportunity workshop program (a diagnostic rehabili- 
tative workshop) with special emphasis on services to the emotionally handi- 
capped. 

More recently, as of June 1, 1959, the agency was awarded a research grant 
of approximately $90,000 over a 3-year period by the U.S. Office of Vocational 
Rehabilitation, to study the effectiveness of a rehabilitation workshop in the 
vocational rehabilitation of psychiatric patients recently released from a mental 
hospital. This is a joint cooperative program with the New Jersey Rehabilitation 
Commission and the Essex County Overbrook Hospital. 

I cite these brief facts about the agency in order to establish its specialized 
experience over a long period of time in dealing with the vocational rehabilitation 
problems of the severely handicapped. 

After close examination and careful study of the proposed bill, H.R. 3465, we 
are convinced that, if adopted, it will go a long way toward filling a much- 
needed gap in existing Federal legislation and will help assure a well-rounded 
and comprehensive program of rehabilitation services to the Nation’s handi- 
capped citizens. 

I should like to make some observations with respect to specific provisions of 
the bill: 

TITLE I. EVALUATION SERVICES 


Over the past 7 years our rehabilitation workshop, the Opportunity Workshop, 
has been doing evaluation and diagnosis of the vocational rehabilitation potential 
of handicapped individuals with a variety of disabilities. In this connection we 
have noted that, as our experience in this phase of work has increased, we have 
been able to deal with more severely handicapped individuals who in the past 
might have been considered too disabled to be helped by our services. (See case 
I attached.) 

The present bill, by extending diagnostic services to the severely handicapped 
in both institutionalized and homebound settings, would thereby greatly increase 
the numbers of these individuals who could be evaluated, made more self- 
sufficient, and ultimately be rehabilitated. 

If we interpret the provisions of the bill correctly, it will also serve to central- 
ize the evaluation and referral process in our respective communities and elimi- 
nate some confusion and weakness which presently exists in this area. 
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TITLE II, INDEPENDENTLY LIVING REHABILITATION SERVICES 


The second major provision of the bill would help rectify the situation where 
denial of service is now the case for many individuals who could secure substan- 
tial benefits from rehabilitation and who may eventually even prove themselves 
to be capable of vocational rehabilitation. Wxperience in our own program has 
proved conclusively to us that many severely handicapped individuals who may 
not be immediately capable of returning to remunerative employment can still be 
helped considerably to improve in their functioning capacity and may even ulti- 
mately be able to sustain employment in a sheltered setting, either within an 
institution or in a sheltered workshop in the community. 

From our case experience, among the disabled groups that would benefit by 
this extension of service are the mentally ill, mentally retarded, cardiac, hema- 
plegic, orthopedic, aged, and socially maladjusted. Extension of independent 
living rehabilitation services to the institutionalized and homebound would result 
in improving the condition of a great many such individuals and ultimately re- 
duce the cost of such services to their families and to the community. 


TITLE III. WORKSHOPS AND REHABILITATION FACILITIES 


The third major provision of this bill would provide the answer to a long-felt 
unmet need for additional rehabilitation facilities for the severely handicapped. 
Our own Opportunity Workshop rehabilitation program over the past 7 years 
has clearly demonstrated the need for more long-term or ‘terminal’ workshops 
for the severely disabled. A substantial percentage of those individuals served 
in our workshop and similar programs have been able to achieve marked gains 
in functioning level and overall improvement in work adjustment without being 
able to attain the level of work competence required by private industry. If 
more long-term workshop facilities could be provided to these individuals it 
would enable them to sustain the gains achieved in these programs and at the 
same time provide them with dignified remunerative employment. 

Our specialized experience with the psychiatric patient, in both our workshop 
and research project programs, appears to point up this need for a long-term 
facility for many psychiatric patients who ultimately might be rehabilitated. 
Since most of our present rehabilitation programs are geared to a relatively 
short time span of up to 1 year, many of the gains made by patients in this pro- 
gram are nullified or dissipated by the necessity of curtailing services to them 
beyond the officially approved period of time currently supported by the state 
rehabilitation agency. Cases II and III (see attached) are brief illustrations 
of psychiatric cases served in our Opportunity Workshop-Jewish Vocational 
Service program. They demonstrate that, where extension of service is given 
beyond the customary time, ultimate rehabilitation may be achieved. Thus, for 
example, in case II, successful rehabilitation was achieved in less than 144 years’ 
time. In case III, significant progress is still being made, with eventual hopes 
for rehabilitation still a possibility. It should be noted that, were the work- 
shop facility not available in the community, neither case (based on past case 
histories) would have been able to remain out of the hospital for any significant 
period of time. 

Case IV illustrates the need of marginally functioning ex-mental-hospital pa- 
tients for sustained sheltered employment. This service is often the key factor 
in preventing hospital readmissions. The benefits derived by the individual 
and the community are manifold. 

We would also recommend the establishment of sheltered workshops in insti- 
tutionalized settings, such as hospitals, homes for the aged, convalescent homes, 
ete. It has been demonstrated, for example, that where a home for the aged 
in the Midwest developed a sheltered workshop program on a half-day basis, 
it was able to dispense with the services of two nurses, because of the diminished 
requests for medical and nursing care on the part of residents. Of course, the 
benefits gained in added physical well-being, as well as of dignity and feeling 
of usefulness on the part of residents, is self-evident. In the case of hospitals 
tied in with rehabilitation programs in the community, a sheltered workshop 
for chronic cases would eliminate the need for costly evaluation services which 
could be performed in the institutional setting. 

In summary, therefore, we strongly urge the passage of H.R. 3465. Implemen- 
tation of its various provisions would ultimately result in economies to the com- 
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munity and immeasurable dividends of improved health, both physical and men- 
tal, on the part of many individuals, increased earnings resulting in self-suffi- 
ciency for many others, added human dignity and increased well-being for many 
families and the community at large. 

I sincerely hope that you and your committee will do everything possible te 
facilitate the passage of this vital piece of legislation. 

Sincerely yours, 
WattTER R. Conn, President. 


CASE ILLUSTRATIONS IN CONNECTION Witru TESTIMONY RELATIVE TO BILL 
H.R. 3465 


CASE NO. 1 
(Illustrates the need for evaluation services for the severely handicapped) 


Mr. R is a deaf-mute with Parkinson’s disease. He has a deaf-mute wife and 
two children. When first seen by the Jewish Vocational Service he was receiv- 
ing public assistance in his local community. He came to us for job placement. 

In his first interview his inability to communicate and a severe tremor in his 
left hand raised questions as to his employability. In order to assess his current 
level of employability, he was accepted for an &-week diagnostic period in our 
opportunity workshop diagnostic rehabilitation program, under sponsorship by 
the New Jersey Rehabilitation Commission. During this 8-week evaluation he 
evidenced ability to perform gross motor tasks, such as packing and shipping. 
In fact, it was observed that when he was engaged in such tasks his tremor 
diminished, It was also observed that in a work situation he was able to com- 
municativé adequately, partially through lipreading and partially through primi- 
tive sign language. 

Toward the end of his evaluation period the personnel director of a local con- 
cern was invited to visit the shop in order to observe him at work. The employer 
was quite impressed with his job performance and hired him. This same em- 
ployer also informed the shop supervisor that, had he seen this client in a normal 
referral situation in his office, he would have turned down his application with- 
out any consideration whatsoever, because of the negative picture he presented 
in a formal interview. 

CASE NO, 2 


(Illustrates the need for extension of customary time limits of service for 
psychiatric patients) 


Mr. M. is a 24-year-old single man who was referred to the Jewish Vocational 
Service while still a patient at Essex County Overbrook Hospital. His prior 
work history was spotty and characterized by unskilled jobs of short duration. 
His early childhood was spent in a series of institutions, foster homes, and homes 
of relatives. At first contact, his family preferred that he continue to remain in 
the hospital. However, the hospital felt that he was ready for discharge, and, 
in cooperation with the New Jersey Rehabilitation Commission, he was referred 
to JVS for evaluation of his work potential in the opportunity workshop pro- 
gram. Through a special cooperative arrangement with the hospital and the 
New Jersey Rehabilitation Commission, he was permitted to remain in the hos- 
pital during this evaluation period. 

As might be expected from his previous history, his progress in the workshop 
was slow but steady. On the basis of the improvement shown during the initial 
evaluation period he was discharged from the hospital and, with the help of their 
social service department, arrangements were made for him to live in the com- 
munity. Although greatly improved at the end of the year, the client was not 
quite ready for private employment, and the agency retained him beyond the 
customary 1-year period normally authorized by the New Jersey Rehabilita- 
tion Commission. 

Following an additional 2 months’ service he was successfully placed in private 
employment as a packer, where he is still employed. At this point we can report 
that he has been gainfully employed for over 6 months on the same job. It 
should be emphasized that, by continuing service beyond the customary period 
of time, a successful rehabilitation was effected. 
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CASE NO. 3 


(Illustrates the need for long-term workshop services for severely handicapped 
mental patients) 


Mr. J., a single man in his early forties, was seen while on leave from the 
New Jersey State Hospital at Greystone Park. He was accepted by the Jewish 
Vocational Service for our 8-week diagnostic evaluation in the opportunity work- 
shop, under the sponsorship of the New Jersey Rehabilitation Commission. At 
the end of this evaluation period, due to the nature and severity of his illness, it 
was considered unlikely that this client could be returned to competitive em- 
ployment within the 1-year period usually authorized by the New Jersey Rehabil- 
itation Commission. In view of this, the commission terminated its sponsor- 
ship. Nevertheless, it was felt that eventual rehabilitation was still a possibility, 
without setting specific time limits. On this basis, he was continued in the 
workshop program. 

i year he is still not ready for employment but has derived the following 
ts: 

(1) This has been his longest sustained period outside a mental hospital in the 
past 10 years. 

(2) He is a productive worker in the workshop. 

(3) He has opportunity for social contacts otherwise unavailable to him. 

(4) He has accepted regular psychiatric help. 

At the present time his psychiatrist reports little likelihood of a relapse. 

This case illustrates that, in working with the severely handicapped, many 
important gains can be accomplished and much improvement effected in many 
areas of functioning, even though the goal of immediate employment may require 
deferment. 

CASE NO. 4 


(Illustrates the need for terminal workshops) 


Mr. L. entered the Essex County Overbrook Hospital at the age of 48, after 
several years of marginal employment and existence following the death of his 
parents. Always a seclusive, inadequate person, with many problems, Mr. L. had 
managed to maintain some employment, and thus avoided becoming a com- 
munity financial or social problem as long as his parents were available to pro- 
vide a home. Without them, he was unable to face these responsibilities. 

After 14 months of hospitalization he was released into the community on the 
basis of acceptance by the Jewish Vocational Service for its opportunity work- 
shop rehabilitation program. Exposure to a workshop program, plus attempts 
at trial placement, indicated that Mr. L. could not meet the demands of competi- 
tive private employment even on a minimal level and was unlikely ever to do so. 
However, he demonstrated the ability to function in and derive satisfaction 
from the workshop program. Termination of the opportunity workshop program 
for him would unquestionably have resulted in rehospitalization. On this basis, 
he was accepted as a terminal employee in the workshop. He still lives a mar- 
ginal existence but the workshop has added a meaningful dimension to his life. 
It not only provides Mr. L. with a minimum level of financial support, but 
gives him an opportunity to be purposefully occupied during the day. Despite 
his many problems, he has sustained this program for the past 8% years. 
Without it he would undoubtedly have been reinstitutionalized. Public assis- 
tance alone would not sustain him, since it makes no provision for meaningful 
activity for him. 

There are many more individuals like Mr. L. who could remain out of mental 
hospitals if terminal workshop programs were more widely available. The 
savings in human resources and public funds are self-evident. 


Mr, Ex.iorr. Our next witness is Mr. Perey Clark, of the New 
Jersey State Hospital, Marlboro, N.J. 

Mr, Clark, I do not know if you were present earlier when I stated 
that each witness will be limited to 10 minutes in his testimony 
because of the large number of witnesses who have expressed desire 
to appear and testify here today. 

If you have a prepared statement, I might suggest that you file 
the prepared statement with the reporter and summarize your views. 
Your prepared statement will follow your oral testimony in the record. 
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Mr. Crark. Thank you. 
Mr. Exxorrr. Or you may proceed in any other fashion if you desire. 


STATEMENT OF PERCY L. CLARK, OTR, REPRESENTING NEW 
JERSEY OCCUPATIONAL THERAPY ASSOCIATION 


Mr, Crark. I do have a prepared copy that I will leave with the 
secretary. 


I am representing the New Jersey Occupational Therapy Associa- 
tion. 

The following are the urgent needs that we have experienced and 
recognized as occupational therapists preparing patients to be more 
independent, responsible members of society. 

More sheltered workshops are needed and we feel also that a job 
placement service should be an integral part of this program to help 
shorten the time spent in the workshop. 

One of the most urgent needs is the sheltered workshops accepting 

sychiatric patients who still require some supporting during the 
initial adjustment period in the community and at the same time give 
him an opportunity to contribute to his own support. 

We also must meet the needs of those who cannot fit into competitive 
industry, such as those with progressive conditions who are not 
eligible under the present legislation. 

And those with multiple handicaps who can attain such measures 
of self-support. 

Secondly, we need more adequate professional services for the home- 
bounds who with maintenance therapy administered in the home could 
be productive in homebound employment of a limited nature. 

Thirdly, we also need have halfway houses for the individual with- 
out a home or family who could be discharged from the hospital either 
with a residual physical handicap or on a convalescent status from 
a mental hospital into a protective independent living situation, such 
as the loneliness of the feeling of rejection by society, especially with 
the psychiatric patient. 

Also, some disabilities who may require some self-care. This type of 
setup would not require a highly trained person and this wuld 1 not 
necessitate taking the professionally trained personnel from vital 
rehabilitation centers. 

Again we feel that more generous provision for prosthetic devices 
and orthopedic equipment services are needed for convalescent patients 
who are not presently eligible. 

Also, especially in the psychiatric area. We also feel that more 
counseling services must include the families of the handicap in 
cases where the disability of the breadwinner necessitates a former 
dependent assuming the role, 

Also, counseling the family to accept the shift in the roles. And 
vocational counseling or training for the new breadwinner. 

We also feel that one of the greatest needs is more professionally 
trained personnel. In occupational therapy alone there are job op- 
portunities for 14,000 registered occupational therapists in addition 
to the present 6,106 registered therapists. 

Also, enrollment in the occupational therapy schools has decreased 
due to high tuitions which may mean that some of the schools may 
not be able to continue the curriculums. 
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Financial assistance is needed for extending recruitment and pub- 
licity programs. 

Financial assistance such as tuition and living should be made 
available to potential students as part of the recruitment program. 

Scholarships for graduate work for registered occupational 
therapists would improve the quality of professional services. 

And higher salaries are required to attract and keep greater num- 
bers of personnel. 

Mr. Exniorr. At that point what do you feel is the role of the Fed- 
eral Government in this area ? 

Mr. Crark. We feel that under grants especially the recruitments 
could be assisted in getting more people interested and more people 
in the field. 

Mr. Exxiorr. Grants to colleges and universities to encourage study 
along that line? 

Mr. Ciark. That is right. 

Mr. Exxrrorr. Are there any questions ¢ 

Dr. Barnarp. Mr. Chairman, I have a letter from Mr, Harold G. 
Logan, director, New Jersey Consultation Service for Convulsive Dis- 
orders. He would like to express his appreciation for being invited 
to testify before this subcommittee on this important legislation and 
present a statement regarding the program here in the State of 
New Jersey and the efforts of his clinic to work with convulsive dis- 
order patients. 

I respectfully request that Mr. Logan’s letter and statement, be 
made an official part of the record. 

Mr. Exxiorr. Without objection, the statement of Mr. Logan and 
the formal statement of Mr. Clark, will be made a part of the record 
at this point. 

(The statements referred to follow :) 

STATE OF NEW JERSEY, 
NEW JERSEY NEUROPSYCHIATRIC INSTITUTE, 
Princeton, N.J., February 17, 1960. 
Hon. Cart ELxiort, 
Chairman, Subcommittee on Special Education, Committee on Education and 


Labor, House of Representatives, Congress of the United States, Washing- 
ton, D.C. 


DEAR CONGRESSMAN Extiotr: As director of the New Jersey Consultation 
Service for Convulsive Disorders and secretary to the Advisory Council of the 
New Jersey Consultation Service for Convulsive Disorders, I have been asked 
to express our appreciation at being invited to testify before the Subcommittee 
on Special Education at the eastern Atlantic region hearings in Jersey City, N.J. 
on February 18, 1960. We are submitting to the Subcommittee on Special Edu- 
eation the enclosed statement and material regarding this program which rep- 
resents the State of New Jersey’s efforts to work with our convulsive disorder 
patients. 

This program represents some of the efforts of our State government, medical 
profession, and lay groups to better the conditions of the convulsive disorder 
patients. This is accomplished by making available to their physicians the latest 
medical advances in the field of epilepsy and by utilizing the services of a non- 
medical group to help these patients with problems of education, employment, 
rehabilitation and adjustment to living in the homes and communities. 

The enclosed material will more adequately describe the activities of the New 
Jersey Consultation Service for Convulsive Disorders and its advisory council. 

Sincerely yours, 


Haroip G. LOGAN, 
Director, New Jersey Consultation Service for Convulsive Disorders. 
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THE NEW JERSEY CONSULTATION SERVICE FOR CONVULSIVE DISORDERS 


In 1950 it was estimated that there were approximately 20,000 persons with 
epilepsy in New Jersey. Studies made in other States indicated that many 
epileptics were denied education, employment, and the right to lead normal 
productive lives as members of their communities because of the lack of public 
understanding and the social problems accompanying epilepsy. It was also 
accepted that in most places there were not available the resources for the treat- 
ment of the medical problems. In our own State of New Jersey, we had one 
institution for epileptics, the State village at Skillman, whose function at that 
time was almost entirely custodial. It was generally felt that the situation in 
New Jersey approximated that in other States where more detailed studies had 
been made. 

New Jersey currently has a traveling consultation service which meets five 
times each month in hospitals serving all of the health districts in the State. 
Dr. James F. Hammill, a noted neurologist, who in his capacity as chief epilep- 
tologist for the State department of institutions and agencies, sees patients who 
have been referred to the New Jersey Consultation Service for Convulsive Dis- 
orders by their private physicians. These patients, prior to being seen by Dr. 
Hammi!l, have had complete neurological examinations from a local “contact 
physician” who had been specially trained to work with the epileptic patients, 
The patients are also given electroencephalographic tests, and if necessary, 
X-rays, blood tests, etc. A trained psychiatric social worker has thoroughly 
interpreted the program to the patients and their families and secured pertinent 
material regarding their home, job and educational situation. At the actual 
clinic session, which is attended by professional observers, the patient’s total 
problems are reported by the contact physician and social worker. Dr. Hammill 
examines the patient and discusses with him, the findings and answers the 
patient’s questions regarding their condition. The patient is informed of the 
recommendations for treatment of his case and advised to return to his private 
physician to whom is sent the findings and recommendations. If the patient 
needs assistance in the area of rehabilitation, social casework, education, etc., 
this is also indicated to the referring physician and assistance is given in helping 
make the proper arrangements for his patient. 

Credit for this program for convulsive disorders in New Jersey goes to the 
New Jersey Medical Society. Aware of the situation here in New Jersey, the idea 
for the program was created by the members of the subcommittee on public 
health of the State medical society in 1950. We here in New Jersey were for- 
tunate in that one of our physicians had lived in Ohio where a program for 
epileptics had been in operation for a number of years. The Ohio program had 
been underwritten by the Ohio Chapter of the National Society for Crippled 
Children and Adults. After some months of discussion and study, the New 
Jersey plan was approved by the Subcommittee on Public Health, the Welfare 
Committee and the board of trustees, all of the New Jersey Medical Society. 
The proposed State plan regarding epilepsy was submitted to the New Jersey 
Chapter of the National Society for Crippled Children and Adults with a request 
for the financial and personnel aid required to put the program into effect after 
receiving full approval of the New Jersey Medical Society. 

Through the inspired guidance of Mr. Donald M. Smith, executive director 
of the New Jersey Society for Crippled Children and Adults, the proposed plan 
was given housing, publicity, direction, and agency sponsorship. Through funds 
made available to the New Jersey Society for Crippled Children and Adults 
by a group which had been formed in 1950, the New Jersey Society for the 
Welfare of Epileptics, the services of Mrs. Emma Galloway Cole, a medical 
social worker, were obtained as epilepsy project coordinator. Mrs. Cole was able 
to put into operation the program recommended by the New Jersey Medical 
Society. 

In the beginning the program was mainly educational in nature and consisted 
of institutes held throughout the State and the dissemination of material re- 
garding the epileptic and his nroblems. Funds for carrying out the remainder 
of the proposed program, hiring the personnel for the traveling clinics, were 
not available either through public or private sources. 

In 1952, Mrs. Cole received an award from the National Institute of Neuro- 
logical Diseases and Blindness which made it possible for her to visit other 
States across the country to observe firsthand their way of handling the prob- 
lem of the epileptic. During this tour she was able to study in detail the pro- 
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gram of the State of Ohio. Upon her return to New Jersey, a revised plan 
was recommended, patterned after the Ohio program but geared specifically to 
meet the needs of New Jersey. During this period, discussions were held with 
many of the leading authorities in the field of epilepsy who offered their com- 
ments and experience in the development of the traveling clinic plan being con- 
sidered for New Jersey. This phase of the program was highlighted in 1953 
by the State department of institutions and agencies which agreed to underwrite 
the salaries of the personnel which would make the consultation service as it 
exists today a reality. 

In this same time period another very important development was occurring 
in New Jersey which aided the development of the consultation service and 
saw it emerge as a jointly sponsored activity of the department of health and 
department of institutions and agencies. The State Village for Epileptics at 
Skillman was reorganized and became known as the New Jersey Neuropsy- 
chiatric Institute and had as its function to promote research and study of neuro- 
logical and psychiatric disorders. The population of the epileptic village was 
reclassified and patients were sent to the proper institution as needed or plans 
were made to return them to their homes and communities. At the same time the 
division of chronic illness control was organized as a unit of the State health de- 
partment. Under its charter, the newly created division of chronic illness con- 
trol felt that epilepsy was one of the diseases with which they should work. At 
this point, discussions were carried on by the department of institutions and 
agencies, department of health and the New Jersey Society for Crippled Chil- 
dren and Adults to coordinate their activities in this field. The medical society 
had recommended the setting up of an advisory council (see exhibit 4 and 5) 
which would serve as policymaking body for the consultation service. Through 
the cooperative efforts of the three agencies, the New Jersey Consultation Serv- 
ice for Convulsive Disorders was set up in 1953. 

The department of institutions underwrote salaries of the medical con- 
sultant, the contact physicians, the psychiatric social worker, and clerk stenog- 
rapher. The health department purchased and loaned to the hospitals selected 
as clinic sites, EEG machines and provided grants for the training of EEG 
technicians. The health department also provided printed materials, the plan- 
ning for the April 1954, Governors Conference on Epilepsy and other vitally 
related services. The New Jersey Society for Crippled Children and Adults 
provided the salary of an educational-vocational counselor and office space for 
the program. After another period of discussion and training sessions, the 
New Jersey Consultation Service for Convulsive Disorders held the first prac- 
tice clinic on November 5, 1953. Because of certain internal problems, no fur- 
ther clinics were held until March 1954, at which time the clinic program was 
begun with four clinics operating each month in each of the four State health 
areas. The need for an additional clinic for the metropolitan health area was 
soon made necessary but it was not until January 1959, that the fifth clinic 
was set up. The four clinics and a description of the present program is de- 
scribed in exhibit No. 3. 

Since the inception of the clinic program, the consultation service has made a 
most important contribution to the handling of the problems of the epileptics. 
The following chart will illustrate the statistical breakdown of the program. 


Statistical table, May 1954 to June 1959 
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With the reorganization of the State village at Skillman, the consultation 
service was given two important tasks directly concerned with the New Jersey 
Neuro-Psychiatric Institute; all epileptics now seeking admission to the New 
Jersey Neuro-Psychiatric Institute are screened by the consultation service. 
Prior to taking on this responsibility, the annual admission rate to the Skillman 
village ran around 250 admissions per year with over 800 patients being main- 
tained at the village as chronic institutional cases. Since the consultation 

















SPECIAL EDUCATION AND REHABILITATION 1095 


service has been in operation, the greatest number of admissions to the institute 
in any one year has been 12 admissions. These patients were admitted for in- 
tensive evaluation and treatment with the average time of residence being 3 
months. After this period of inpatient treatment, these patients were returned 
to their homes and communities to continue living normal productive lives. 
These patients have ranged in age from 10 to 60 years of age. The other re- 
sponsibility given the consultation service was to give followup services to those 
epileptic patients who had been returned to their homes and communities at the 
time of the village reorganization, thus insuring them one of the services, mak- 
ing it possible for them to continue as productive members of society. 

Early in the clinic program, it was recognized that in order for the consulta- 
tion service to render the most effective service to the epileptics, that a close 
tiein with existing community services would have to be made. This has been 
noticeably demonstrated throughout the operation of the program. An agree- 
ment providing for mutual referrals to the local offices of the New Jersey Re- 
habilitation Commission, State employment service, State mental hygiene and 
local mental hygiene clinics was initiated. This made it possible for the patient 
to receive the benefit of total available services as envisioned in the early plan- 
ning for the program. In the area of special education, the consultation service 
has had a very practical and workable relationship with the director of special 
education in the State department of education. Through this relationship, the 
problems of the epileptic schoolchild have received firsthand attention and we 
now can proudly state that the epileptic schoolchild in New Jersey, with the 
resources of all of our State and private organizations, are now able to take 
their places in our educational system. Another very important adjunctive 
service rendered the patients was made possible by an agreement with the State 
department of health through its nursing program. Patients now receive 
nursing followup care in these cases where indicated with the approval of their 
family physician. 

This program has been widely accepted by the physician in New Jersey treat- 
ing the epileptic patient. A review of the preceding statistical table will show 
this as reflected in the numbers of referrals made by the physicians, and more 
importantly, by the fact that their patients have benefited through the services 
made available to them and their ability to resume their places in the lives of 
their families and activities of their communities. 

The early plan for the epilepsy program called for the organization of an 
advisory council to the consultation service. This council with representation 
from both public and lay groups, would serve as general policy making body 
for the epilepsy project. (See exhibits Nos. 4 and 5.) Through the efforts of 
this group, New Jersey in 1959 revised its statutes now making it legal for 
epileptics to marry. The advisory council has worked in other areas to help 
effect better legislation regarding the epileptics in the area of labor, rehabilita- 
tion, and education. The advisory council has also worked with the State 
division of motor vehicles to effect a better policy of issuing drivers licenses 
to the controlled epileptic. 

The advisory council has played a most important part in the activities of 
this program. The wealth of experience that the members of the council have 
brought to play on the problems of the epileptic have clearly demonstrated the 
vulnerability of all diseases and illnesses when all of the resources in an area 
are combined to solve the problems presented by illnesses and disability. We 
feel that we have made a good start here in New Jersey and are looking to the 
future when we can feel that the epileptic patient no longer will have to contend 
with the stigma so long attached to epilepsy. 


BExurstt No. 1 


THE MEDICAL Society oF NEw JERSEY—RECOM MENDED STATE PLAN 
REGARDING EPILEPSY 


NEED OF AN EPILEPSY EDUCATIONAL AND SERVICE PROGRAM IN NEW JERSEY 


It has been estimated nationally that there is 1 person afflicted with epilepsy 
in every 200 of the general population. If this is true, then there would 
be something over 20,000 epileptics in the State of New Jersey. 

Studies elsewhere have shown that many epileptic persons are kept out of 
school or have been unable to get employment because of the lack of public 
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understanding of the disease and an organized approach to the social problems 
incident to it. There is also in most places a lack of organized methods to 
assure proper treatment of the epileptic as an individual. 

The only institution for epileptics in New Jersey is the State village at Skill- 
man and its function, at present, is almost entirely custodial. 

Authorities say that 75 to 80 percent of all epileptics can lead a normal or near- 
normal life if treatment is available and applied to their cases and if the 
public understands their problem. Epileptic seizures can be completely con- 
trolled in more than half of all epileptic patients by adequate treatment with 
accepted medication. 

Recent advances in diagnosis and treatment have altered the concepts that 
(1) epilepsy is usually associated with mental retardation, (2) no satisfactory 
treatment is available, and (3) epileptics are chronic invalids. 

The primary objective of an epilepsy program should be to make the public 
aware that the epileptic person should be treated as an individual and should 
not be rejected because of his disorder. 


SUPERVISION AND DIRECTION OF THE PROGRAM 


Upon approval of the program outlined below by the State medical society, 
these proposals will be submitted to the New Jersey Chapter of the National 
Society for Crippled Children and Adults with a request for the financial and 
personnel aid required to put the program into effect. 

In order to coordinate the interest and resources of all the agencies, public 
and private, which should be concerned with a statewide epileptic program, 
it is proposed first to establish and advisory council on the epileptic program 
to comprise representatives of the Medical Society of New Jersey, the New 
Jersey Chapter of the National Society for Crippled Children and Adults, the 
State department of health, and the State department of institutions and 
agencies, the State department of education, the State department of labor and 
industry, and the State rehabilitation commission. 

Apart from and in addition to this council, there would be a medical advi- 
sory committee, the members of which would be designated by the Medical 
Society of New Jersey. All medical policies and any changes in medical policy 
shall be adopted by the council only after approval by the medical advisory 
committee. 

The council would select a coordinator for the entire program, whose salary 
and approved expenses would be paid by the New Jersey Chapter of the Na- 
tional Society for Crippled Children and Adults, if the program is accepted by 
that organization. (It may be found preferable, in this connection, to designate 
the executive director of the New Jersey Chapter of the National Society for 
Crippled Children and Adults as the coordinator for the program with the actual 
work to be delegated by him to a subordinate, specialized member of his staff.) 


OUTLINE OF PROGRAM 


1. The coordinator, with the aid and guidance of the council and medical 
advisory committee, will seek to enlist the cooperation of the medical profession, 
school authorities, health officers, and employment personnel in developing pians 
to aid the epileptic and to inform and educate the public and professional groups 
in the part they can play in helping epileptics to lead normal lives in school, at 
work or in the community. 

2. The coordinator will maintain lists of treatment facilities and of physicians 
interested in treating epileptic patients. He will compile lists of private schools, 
cainps. and other facilities where epileptics will be accepted. He will maintain 
an information exchange on employment, education, and legal questions con- 
cerning the epileptic. 

8. The coordinator will be available for consultation with epileptic patients, 
their friends and relatives, for advice on meeting individual or personal problems. 

4. The coordinator will cooperate with the authorities in the department of 
institutions and agencies and with the medical advisory committee in helping 
to publicize and promote the use of such central treatment, clinical, and educa- 
tional services as may be available under the department at Skillman Village. 

5. Eventually, it is anticipated that the medical advisory committee will give 
consideration to the desirability of organizing demonstration clinics operating 
out of the treatment center at Skillman Village for instruction and consultation 
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purposes to assist physicians, nurses, teachers, etc., in handling problems of their 
epileptic patients. 

It is understood that treatment would not be given at these traveling clinics. 
Patients would be accepted by the clinic only on reference by private physicians 
and recomemndations would be sent directly to those physicians, Detailed ar- 
rangements as to engagement of a consultant, fees to be paid, and the relation- 
ship with private neurologists would be worked out in advance by the medical 
advisory committee. 

It would be anticipsted that a traveling clinic would enter a county only with 
prior knowledge and :pproval of the county medical society. A primary purpose 
of such traveling clinics would be to provide special services to physicians treat- 
ing epileptic patients. 

6. Special studies would be undertaken by the coordinator, the council and 
the medical advisory committee in relation to the educational needs of the epi- 
leptic child, the need for vocational rehabilitation and placement of the epileptic 
adult, and possible improvements in legal statutes governing epilepsy. 


RECOM MENDATIONS 


The advisory committee on mental hygiene has approved the epileptic plan as 
above presented and recommends that the public health committee approve it 
and recomemnd its approval by the welfare committee. 

Nore.—This outline follows closely the program that has been developed and 
has been in operation for approximtaely 3 years in Ohio. Through correspond- 
ence with the executive secretary of the Ohio State Medical Association, we are 
assured that this program not only has been successful but highly satisfactory 
to the physicians in that State. In Ohio, the financial and personnel require- 
ments of the program have been underwritten by the Ohio Chapter of the Na- 
tional Society for Crippled Children and Adults and the direction of the plan 
is in the hands of councils and committees comparable to those above proposed 
for operation of the plan in New Jersey. 


Exuisit No, 2 


THE New JERSEY Society FOR CRIPPLED CHILDREN AND ADULTS PLAN FOR NEW 
JERSEY CONSULTATION SERVICE FOR CONVULSIVE DISORDERS 


THE CLINIC PLAN 


The plan outlined below for community convulsive disorder clinics in New 
Jersey is the result of a study of such clinies in operation in 11 States across the 
continent. This plan has been approved by Dr. Robert Garber, superintendent 
of the New Jersey Neuro-Psychiatric Institute at Skillman, by the medical ad- 
visory committee of the epilepsy project representing the medical society of New 
Jersey and by the advisory council to the epilepsy project of the New Jersey 
Society for Crippled Children and Adults. It is based primarily on the Ohio 
plan for traveling consultation clinics, but modifies that plan by proposing 
permanent community clinics with a traveling rehabilitation team. The primary 
purpose of the community clinic and the rehabilitation team servicing it is— 

1. To give expert consultation to physicians in the community in the treat- 
ment of patients with epilepsy, who may be unable, because of the patient’s 
economic status, to refer patients to a private source. 

2. To demonstrate to other interested physicians, the most advanced 
methods of diagnosis and medical procedure for persons with epilepsy and 
to give interested nurses, teachers, vocational counselors, social workers, and 
other professional personnel interested in epilepsy the most advanced meth- 
ods of care relative to their respective fields of endeavor. 

8. To bring to the patient with epilepsy the ancillary benefits of a team 
whose function is to discover, initiate, and promote community services 
leading to total rehabilitation. 


THE CONSULTANT 


Representing Dr. H. Houston Merritt, director of the service of neurology at 
Neurological Institute, Presbyterian Hospital, and professor of neurology at 
Columbia University, New York City, will be his staff member, Melvin D. 
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Yahr, M.D. Dr. Yahr will serve as consultant to the consultation-demonstration 
clinics, as leader of the rehabilitation team which will service the clinics, as 
director of the medical research anticipated as a function of the clinic and will 
add a continuous teaching element to the plan. This element will be effective 
especially in relation to the contact physicians working with Dr. Yahr but will 
also reach out to referring physicians and others who use the consultation and 
demonstration functions of the clinics. His activities as consultant will not in- 
volve direct treatment. 


INCORPORATION OF CERTAIN PHYSICIANS AS KEY PERSONNEL 


A local physician, preferably experienced in epilepsy, ready to learn and sin- 
cerely interested in the epileptic individual as a whole person will be chosen 
from each of four sections of the State known as health districts. In each dis- 
trict an accessible town with an available hospital or center, will be chosen, in 
consultation with the local physician, as a base or center. 


SUGGESTED ORGANIZATION 


This physician will be requested to act as key medical person for the traveling 
rehabilitation team in his area, e.g., Morristown for north Jersey, etc. He 
would be asked to be contact person in all of the relationships of the traveling 
rehabilitation team in this area, and if possible organize a seizure clinic in the 
hospital which he attends for indigents and medically indigent (such a clinic 
is not already operating). 


COOPERATION OF LOCAL ORGANIZATIONS 


Because there would be geographically relatively easy aecess to the chosen 
centers from all parts of each area, it is believed that the transportation problem 
will not be great. However, where such a local problem does appear the co- 
operation of the local county committee on epilepsy, which presumably has been 
previously formed, or the local chapter of the Society for the Welfare of 
Epileptics, where available, will be sought. Thus the responsibility in such local 
situations will continually be thrown back to the home base. 

Experience in other States has proven the very great importance of keeping 
such responsibility at the grassroots. It will be the function of the contact 
physician to keep the local referring physician informed as to the best methods 
of treatment and to act as a readily available source of consultation, so that the 
local physician may be continually aided in the most recent and skilled methods 
of seizure control. 


SELECTION AND PREPARATION OF CONTACT PHYSICIAN 


The contact physician representing each of the four service districts will be 
chosen on the recommendation of his county component medical society on the 
basis of the following qualifications: 

1. An interest in convulsive seizure problems and a leaning toward neurology 
as an ultimate specialty. Interest in using new methods and medications for 
eontrol of seizures under the guidance of the clinic consultant. 

2. Availability of sufficient time to devote 1 full-day and several shorter 
periods each month to clinic activities. 

3. Capacity to cooperate in a teamwork activity. 

4. Age preferably not over 40. 

Some special orientation will be needed in order that each contact physician 
will be fully prepared to work in harmony with the consultant. A series of half- 
day sessions for special lectures and clinic participation at neurological institute 
is given to the physicians chosen. Thereafter, these physicians will use the con- 
sultant with judgment, as needed. The training of these physicians will be such 
that they can provide some followup consultation to physicians who have re- 
ferred patients to the consultation-demonstration clinic, and use consultation 
with New York with discretion in emergencies. It will be essential for them to 
be able to work efficiently with the newer drugs, also using the consultant 
as needed. 

Benefits to the contact physicians will include therefore: 

1. Special training course of 6 to 8 half-day lectures and practicum sessions at 
Neurological Institute, New York. Other special training opportunities. 
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2. Continual consultation and orientation in most recent methods of diagnosis 
and treatment of convulsive seizures. 
Encouragement to develop a convulsive disorder clinic at an appropriate 
hospital in the area. 
4. Probable retainer of approximately $2,000 a year. 


OPERATION OF TRAVELING REHABILITATION TEAM 


A traveling rehabilitation team headed by the consultant epileptologist and 
coordinated by the coordinator of the epilepsy project, to serve the community 
clinics, is to be set up. A visit will be made each month to each district by the 
group, consisting of the consultant, coordinator, social worker and vocational 
counselor. To this team in each district will be added the contact physician of 
that area. Experience and practice in other States indicate that the electro- 
encephalographer might profitably be included on this team and that an E.E.G. 
study should be done, if indicated. A psychologist and a nurse representing the 
locality from which the patient comes would also be valuable team participants. 
It is believed that the number studied in each clinic session may be rapidly in- 
creased without loss of efficiency through the continual close relationship which 
the contact physician will have with the team and the referring physician. 


THE ELECTROENCEPHALOGRAPH MACHINE 


Through the cooperation of the division of chronic disease control of the State 
department of health a plan is being worked out for greatly enlarged electro- 
encephalographical services in each of the four districts. The division will in- 
stall E.E.G. machines in hospitals where the need justifies such a loan of equip- 
ment. This will primarily be for the use of the consultation-demonstration clinic 
in this area-but will also serve others. Grants-in-aid for technicians’ services 
will also be supplied under this cooperative plan. 


SUMMARY 
The value of the new features of this plan lie in several areas: 
VALUE OF NEW PLAN 


1. The teaching element of the plan: The training and utilization of contact 
physicians which (@) brings consultation close to the referring physician, (b) 
keeps responsibility in the community (c) may prepare the contact physician to 
become consultant in his area at a later date. 

2. The enlarged capacity of the clinic: The contact physician increases the 
amount of help available to the referring physician many times, and assures 
prompt and readily available access to this consultation. 

3. Assurance to local neurologists that the visiting neurologist as consultant, 
does not seek to replace them but does make readily accessible consultation in 
continual touch with developments in the most modern methods, for the use of 
the family physician as well as for the specialist. 

4. Continual development of work in epileptology: With the contact physician 
working closely with the consultant, the sharpening of special skills and the 
experience in teamwork approach to rehabilitaion processes should make iv 
possible for these men to replace the New York consultant in a few years time 
as was done in Ohio after the death of Dr. Jerry Price. Each one would then 
become a teacher of other future epileptologists. It is recommended that when 
that time comes, some regular refresher process be required of the physicians 
who take over as consultants to assure that, until New Jersey has its own school 
of medicine, the very latest treatment be continually available. 


Cost 


The cost of this plan is being shared by the department of institutions and 
agencies (who will provide most of the staff salaries, through the New Jersey 
Neuro-Psychiatric Institute) the division of chronic disease control of the de- 
partment of health (by supplying E.E.G. machines and facilities for them and a 
large share of the physical equipment, printed matter, etc.) and the New Jersey 
Society for Crippled Children and Adults which will coordinate the three agencies 
and supply part of the staff and office equipment. 
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Exact figures are not available at this time, but it is believed that by the co- 
operative plan now being set up a maximum of benefit with a minimum of loss 
through duplication and overlapping may be developed, all to the ultimate benefit 
of the person suffering from epilepsy and its attendant effects. 


Exuisit No. 3 
NEw JERSEY CONSULTATION SERVICE FOR CONVULSIVE DISORDERS 


Medical Consultant, James F. Hammill, M.D.; director, Harold G. Logan, 
M.S.W. 

This service is for consultation and demonstration only. Physicians may 
refer patients economically unable to be referred to a private consultant, by 
filling out and sending referral forms to the director. Referral forms may be 
secured from the local county medical society, from the District Health Office, 
or from the above address. If the attached information does not answer all 
questions, the director or the contact physician in your area may be addressed 
or phoned. 

CENTERS AND CONTACT PHYSICIANS 


Southern area. (Atlantic, Camden, Cape May, Cumberland, Gloucester, and 
Salem Counties) : 
Salem County Memorial Hospital, Salem. 
William L. Sprout, M.D., Salem. 
Metropolitan area. (Bergen, Essex, Hudson, and Passaic Counties) : 
Paterson General Hospital, Paterson. 
Melvin B. Robbins, M.D., Fair Lawn. 
The Presbyterian Hospital, Newark. 
Francis Wood, M.D., Newark. 
Centralarea. (Burlington, Mercer, Middlesex, Monmouth, and Ocean Counties) : 
St. Francis Hospital, Trenton. 
Arthur Randelman, M.D., Trenton. 
Northern area. (Hunterdon, Morris, Somerset, Sussex, Union, and Warren 
Counties) : 
Morristown Memorial Hospital, Morristown. 
Catherine Spears, M.D., Chatham. 


SCHEDULE 


On occasion, the clinics are moved from place to place. Persons desiring to 
attend clinic sessions should call the above telephone number to determine 
actual date and place of clinic. 

First Monday of month: Southern area. 

Second Monday of month: Metropolitan area. 

Third Monday of month: Central area. 

Fourth Monday of month: Northern area. 


NEw JERSEY CONSULTATION SERVICE FOR CONVULSIVE DISORDERS 


What the consultation service is 

The consultation service is designed to make available the advantages of 
newest medical and rehabilitation techniques to physicians and their patients 
throughout the State by means of a clinic held each week in one of the four 
areas of the State as scheduled on page 1. Each consultation service clinic 
is a demonstration in these techniques and is open for observation by physicians 
and other professional persons working with people with seizures. 

The consultation service program is based on the conviction that with the 
advantages of modern drugs and medical techniques, most people with epilepsy 
and other convulsive disorders no longer require institutional care. The consul- 
tation service clinics are designed to make available to patients, in their own 
communities, the most modern care and to help them to find acceptance and 
productive roles as part of those communities. 

The consultation service acts as a screening unit to the New Jersey Neuro- 
Psychiatric Institute in those instances where requests are made for admission 
on the basis of epilepsy. 
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The rehabilitation team 


At the consultation service clinics, patients referred by the private or hospital 
clinic physician are examined by James F. Hammill, M.D., who is also a con- 
sultant epileptologist to the New Jersey Neuro-Psychiatric Institute. Each 
patients social, educational and vocational problems are also studied by a social 
worker and others who work as a team with Dr. Hammill. 

Recommendations for medication or other medical care—as well as for help 
in nonmedical areas—are sent by Dr. Hammill to the referring physician, who 
continues to treat his patient. The nonmedical rehabilitation team members 
are available to help find solutions to patients’ difficulties in family, community, 
school and employment relationships. 


The “contact physicians” 


Assisting Dr. Hammill as “contact physicians” in the four areas of the State 
are the five physicians listed on page 1. The contact physicians, all of whom 
have had special orientation courses by Dr. Hammill, prepare patients for the 
service clinics and provide a local avenue of followup information for referring 
physicians after patients have been seen at the consulatation service clinics. 


The coordinated program 

1. State department of institutions and agencies through its New Jersey Neuro- 
Psychiatric Institute. 

When the former Skillman Village for Epileptics was reorganized in 1952 
into the New Jersey Neuro-Psychiatric Institute, it undertook an active program 
of preparing and discharging to their homes, those patients capable of function- 
ing in the community. It undertook also the task of fostering development of 
community resources to provide necessary care for these patients, and for the 
much greater number of seizure patients in New Jersey communities who have 
never been institutionalized and who with adequate community care, will not 
need institutionalization. The institute participates in the consultation service, 
providing the services of Dr. Hammill and the contact physicians, the social 
worker, stenographic help, the director and other services. 

New Jersey Neuro-Psychiatric Institute, Box 1000, Princeton, N.J. Robert FE. 
Bennett, M.D., medical director. 

2. State department of health, through its division of chronic illness control. 

The division of chronic illness control, as part of its program of discovery, 
prevention and research in long-term ailments, provides each of the five hospitals 
listed on page 1 with an electroencephalographic machine and a trained EEG 
technician to assure consultation service patients access to this important 
diagnostic facility. The EEG machines, each located in an area having little 
or no similar facilities, also are available for use of other patients according 
to the policies of each hospital. The division also provides the consultation 
service with printed material and other services. 

Division of Chronic Illness Control, 211 East State Street, Trenton, N.J. 
Marian R. Stanford, M.D., director. 

Other agencies and organizations contribute to the effectiveness of the service 
in many cooperative ways. 

Availability of the service 

The New Jersey patients in need of specialist consultation for seizure prob- 
lems but financially unable to be referred to a private consultant are eligible 
for consultation service when referred by their clinic or private physician by 
use of a referral form. No treatment is given by the consultation service, whose 
function is only for consultation and demonstration. Preparing of case history 
and scheduling for the clinic may require some time following receipt of the 
referral form at service headquarters. 


Cost 


There is no cost to referring physician or to patient for the consultation 
service. When special diagnostic services, other than EEG are required, they 
are sought in the community from which the patient comes. For cases having 
need for services unobtainable in their own communities, the Society for the 
Welfare of Epileptics has made funds available to the consultation service, for 
use under special circumstances. 


48157—60—pt. 416 
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Procedure for New Jersey consultation service for convulsive disorders 


1. Referral form sent by private or clinie physician to headquarters of econ- 
+ sje! service, New Jersey Neuro-Psychiatric Institute, Box 1000, Princeton, 


2. Case pranones for clinic appearance. Patient seen by contact physician and 
social worker to perfect referral information. 

3. Notice of time and place of clinic appointment sent to patient, referring 
physician and to others indicated. 

. Patient seen by Dr. Hammill and team members at clinic. 

5. Report and recommendations sent to referring physician. 

6. In liaison with referring physician, team members undertake indicated 
referral to nonmedical services, and followup is arranged. 

7. Contact physician available for followup consultation with referring 
physician. 

8. Patient scheduled for reappearance at clinic as indicated. 


Exurit No. 4 


BYLAWS OF ApvisoRY COUNCIL TO THE NEW JERSEY CONSULTATION SERVICE FOR 
CONVULSIVE DISORDERS 


ARTICLE I. NAME 


The name of this organization shall be the Advisory Council to the New Jersey 
Consultation Service for Convulsive Disorders. 


ARTICLE Il. LOCATION 


Officers of this council shall be the headquarters of the New Jersey Consulta- 
tion Service for Convulsive Disorders. 


ARTICLE Ill. PURPOSES 


ay? seer of this council shall be: 

A. To bring together representatives of agencies and organizations, government 
and voluntary, concerned with New Jersey residents who suffer convulsive 
seizures (epilepsy) to the end that the interests and resources of these organiza- 
tions and agencies may be coordinated and made more effective in serving those 
suffering convulsive seizures (epilepsy). 

B. To serve as the general policymaking body for implementation of the 
epilepsy project outlined in the State plan regardin ng epilepsy which was formu- 
lated by the Medical Society of New Jersey and approved by its board of 
trustees, April 16, 1950, and which is an addenda to these bylaws. 


ARTICLE IV. MEMBERSHIP 


Section 1—Membership in this council shall consist of one formally designated 
representative, who may have an alternate, from each of the following agencies 
and organizations : 

Medical Society of New Jersey. 

State Department of Health. 

State Department of Education. 

State Department of Institutions and Agencies. 

State Department of Labor and Industry. 

New Jersey Society for the Welfare of Epileptics. 

New Jersey Neuro-Psychiatric Association. 

New Jersey Mental Health Association. 

New Jersey Industrial Medical Association. 

New Jersey Chamber of Commerce. 

New Jersey A. F. of L. 

New Jersey CIO. 
and representatives of such agencies and/or organizations and individuals as the 
council may from time to time invite to membership. 

Section 2.—Membership in the council shall continue so long as the member 
is the formally designated representative or alternate of one of the organiza- 
tions or agencies named in section 1 of this article, or of an agency or organiza- 
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tion which has been invited by vote of the council to designate a member. If a 
member fails to attend or be represented by an alternate at three consecutive 
council meetings, the council may request designation of another member from 
the organization or agency he represents. 


ARTICLE V. OFFICERS 


Section 1. Number and term of ofice-——The officers of this council shall be 
a chairman and vice chairman who shall be elected from the membership to 
serve until the next annual meeting of the council, or until their successors have 
been elected. No officer shall succeed himself in office for more than two suc- 
cessive terms. The director of the New Jersey Consultation Service for Con- 
vulsive Disorders shall serve as secretary to the council. 

Section 2. Nomination and election.—The chairman shall appoint, not later 
than 30 days before each annual meeting, a nominating committee of three 
members one of whom shall be designated as chairman. Such nominating com- 
mittee shall submit at the annual meeting the names of nominees for election as 
chairman and vice chairman of the council. Nominations also may be made 
from the floor at the annual meeting. An election shall be held at each annual 
meeting, nominees receiving the highest number of votes shall be duly elected, 
taking office immediately. 

Section 3. Vacancies.—Vacancies among the officers arising from any cause 
whatsoever shall be filled by vote of the council at its next meeting. Officers so 
elected to vacancies shall serve until the next annual meeting. 


ARTICLE VI. DUTIES OF OFFICERS 


Section 1. Chairman.—The chairman of the council shall preside at all meet- 
ings of the council, appoint and be ex officio member of all committees authorized 
by the council, and perform such other duties as usually pertain to such office. 

Section 2. Vice chairman.—In the absence of the chairman the vice chairman 
shall preside at meetings of the council, and perform such other duties as the 
council may designate. 

ARTICLE VII. DIRECTOR 


The direetor of the New Jersey Consultation Service for Convulsive Disorders 
as provided in the State plan regarding epilepsy, shall under direction of the 
medical director of New Jersey Neuro-Psychiatric Institute, and this council, 
serve as secretary and administrative officer for the council. 

The director of the New Jersey Consultation Service for Convulsive Disorders 
as provided in the State plan regarding epilepsy, shall be a member of the staff 
of New Jersey Neuro-Psychiatric Institute. The director, under supervision of 
the medical director of New Jersey Neuro-Psychiatric Institute shall administer 
the affairs of the project. The director shall attend all meetings of the council 
and council committees, serving as secretary and participating in the delibera- 
tions. The director may seek guidance and help pertinent to the work of the 
project from any member of the council at any time. 


ARTICLE VIII. MEETINGS 


The council shall meet at least three times annually at times which shall be 
established by the council at the annual meeting which shall be held in October. 
Special meetings shall be held upon the call of the chairman or by petition 
of a majority of the council members. At least 10 days’ notice in writing shall 
be sent by the secretary to all council members for all meetings. Persons or 
groups of persons other than those authorized to attend by these bylaws, may 
attend council meetings at the invitation of the council. 


ARTICLE IX. QUORUM 


At any meeting of the council a majority of the members shall constitute a 
quorum. 


ARTICLE X. AMENDMENTS 


These bylaws may be amended or revised by the council at any regular or 
special meeting of the council, provided that the proposed amendment shall have 
been presented at a preceding meeting or notice of the proposed amendment 
shall have been sent to all members with notice of the meeting. 

Nore.—The bylaws were revised by the advisory council on January 16, 1958. 








SPECIAL EDUCATION AND REHABILITATION 


1104 


Exnuisit No. 5 


ApvisorY CoUNCIL OF THE NEW JERSEY CONSULTATION SERVICE FOR CONVULSIVE 
DISORDERS 
Officers : 

Mr. John W. Hayden, Esq., chairman, 407 Walker Road, West Orange, N.J. 

Robert E. Bennett, M.D., vice chairman, medical director, New Jersey Neuro- 
Psychiatric Institute, Box 1000, Princeton, N.J. 

Mr. Harold G. Logan, secretary, director, New Jersey Consultation Service 
for Convulsive Disorders, New Jersey Neuro-Psychiatric Institute, Box 
1000, Princeton, N.J. 

Members: 
Department of institutions and agencies: 
John W. Tramburg, commissioner, Trenton, N.J. 
Eugene T. Urbaniak, chief, bureau of legal affairs, Trenton, N.J. 
V. Terrell Davis, M.D., director, division of mental health, Trenton, N.J. 

State department of health: 

Marian R. Stanford, M.D., director, division of chronic illness control, 
209 Hast State Street, Trenton, N.J. 

Margaret H. Edwards, M.D., division of chronic illness control, 209 East 
State Street, Trenton, N.J. 

Curtis E. Culp, M.D., division of constructive health, 209 East State 
Street, Trenton, N.J. 

State department of education: Boyd BE. Nelson, Ph. D., director of special 
education, 175 West State Street, Trenton, N.J. 

Medical Society of New Jersey: Harrison F. English, M.D., 160 West State 
Street, Trenton, N.J. 

State department of labor and industry : 

Beatrice Holderman, director, New Jersey State Rehabilitation Com- 
mission, 38 South Clinton Avenue, Trenton, N.J. 

Joseph A. Jordan, superintendent, New Jersey State Employment Serv- 
ice, Trenton Trust Building, 28 West State Street, Trenton, N.J. 

Lawrence O. Houstoun, Jr., executive assistant to the commissioner, 
20 West Front Street, Trenton, N.J. 

New Jersey Hospital Association: Robert G. Boyd, director, Morristown 
Memorial Hospital, 100 Madison Avenue, Morristown, N.J. 

New Jersey State Chamber of Commerce: Albert H. Acker, secretary, 54 
Park Place, Newark, N.J. 

Industrial Medical Association of New Jersey: Thomas F. Nevins, M.D., 
Esso Standard Oil Co., Bayway Refinery, Box 222, Linden, N.J. 

New Jersey Association for Mental Health: Edward P. Duffy, M.D., 60 
South Fullerton Avenue, Montclair, N.J. 

New Jersey Neuro-Psychiatric Association: Eugene Revitch, M.D., New 
Jersey Diagnostic Center, Menlo Park, N.J. 

Consultant: 

New Jersey Consultation Service for Convulsive Disorders: James F. Ham- 

mill, M.D., 312 Briarcliff Road, West Englewood, N.J. 


Text oF STATEMENT PRESENTED BY Mr. Percy L. CLARK, OTR, REPRESENTING THE 
NEW JERSEY OCCUPATIONAL THERAPY ASSOCIATION 


Mr. Chairman and members of the committee, I am representing the New 
Jersey Occupational Therapy Association to speak in favor of the proposed 
independent living bill, H.R. 3465, as it relates to rehabilitation both in the fields 
of the physically handicapped and psychiatry. 

The following are the urgent needs as we have experienced and recognized 
them as occupational therapists preparing patients to become more independent, 
responsible members of society. 

(A) More sheltered workshops are needed: A job-placement service should 
be an integral part of the program to help shorten the time spent in the work- 
shop. 

1. One of the most urgent needs is that sheltered workshops accept the psychi- 
atric patients who still require some supportive situation during the initial ad- 
justment period in the community, and at the same time give him an opportunity 
to contribute to his own support. 
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2. We also must meet the need of those who cannot fit into competitive in- 
dustry, such as those with progressive conditions who are not eligible under 
the present legislation, also those with multiple handicaps but who can attain 
some measure of self-support. 

(B) More adequate professional services for the homebound who, with main- 
tenance therapy administered in the home, could be productive in homebound 
employment of a limited nature. 

(C) Halfway house type of facilities are needed for individuals without home 
or family, who could be discharged from a hospital, either with a residual 
physical handicap or on a convalescent status from a mental hospital, into a 
protective independent living situation. 

Examples: The loneliness of feeling rejected by society, such as the psychiatrie 
patient and the alcoholic; self-care problems of the physically handicapped re- 
quiring some assistance. 

The required resident personnel would not need to be highly trained, thus not 
making it necessary to draw professionally trained personnel from more vital 
rehabilitation facilities. 

(D) More generous provision for prosthetic devices, orthopedic equipment 
should be made for the needy individual to promote a greater degree of inde- 
pendent living. 

(E) More adequate vocational counseling, evaluation, planning, and training 
services are needed for convalescing patients who are not presently eligible, 
especially in the psychiatric area which at present is inadequate. 

(F) Counseling services must be extended to include families of the handi- 
capped in cases where disability of the breadwinner necessitates a former de- 
pendent’s assuming this role. 

1. Counseling to help the family accept this shift in roles, 

2. Vocational counseling and/or training for the new breadwinner’ may be 
needed. 

(G) Greater numbers of professionally trained personnel are needed. This 
is the most serious, basic deficiency in meeting the needs of the rehabilitation 
program. 

In occupational therapy alone there are job opportunities for 14,000 therapists 
in addition to the present 6,106 registered therapists. Also, enrollment in oe- 
cupational therapy schools have decreased, due to high tuitions, which may 
mean that some of the schools will not be able to continue the curriculums. 

1. Financial assistance is needed for extensive recruitment and publicity 
programs. 

2. Financial assistance (tuition and living) should be made available for po- 
tential students as part of the recruitment program. 

8. Scholarships for graduate work for registered occupational therapists would 
improve the quality of professional services. 

4. Higher salaries are required to attract and keep greater numbers of 
personnel. 


Mr. Ex.rorr. Our next witness is Mrs. Herbert Carson, president, 
National Organization for Mentally Tl] Children, Philadelphia, Pa. 

In the absence of Mrs, Carson, I shall next call Roger Davis, 
executive director of Goodwill Industries. 

Is Mr. Robert F. Irwin, Jr., present ? 

Rey. Francis LeBlanco ? 

Dr. Ruth G. Arnold ? 


STATEMENT OF DR. RUTH G. ARNOLD, PROFESSOR OF SPEECH AND 
ENGLISH, JERSEY CITY STATE COLLEGE, NEW JERSEY 


Dr. Arnorp. Mr. Chairman, may I stand, please. 

Mr. Extiorr. For the record, Dr, Arnold, would you care to state 
on whose behalf you are appearing today ? 

Dr. Arnotp. Yes. I have a prepared statement which I would like 
to leave with you and highlight it with some remarks at this point. 
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IT am pees assistant professor of speech and English at New 
Jersey State College, president of the State speech association, and 
have been a supervisor of speech for metropolitan public school system. 

I think that in the presence of Dr. Kessler before we were all 

uite impressed with the very definite need that faces all of us in the 
eld of training poeple for dealing with the handicapped and it is 
wonderful to be in the room in which that spirit still prevails. 

Is it not strange that in a 20th century kind of civilization where 
we have choices about the kinds of cigarettes we buy, the automobiles 
that we buy, the perfume that we buy, et cetera, in a very material 
way and we have many, many choices, we do look for what a dollar 
can buy. 

In the field of the education for the handicapped we do not really 

t our dollar’s worth because we do not have any choices to make. 

n hiring candidates for the training of the handicapped, as I have 
had the opportunity of doing, it has hon most difficult for me to hire 
or to find the person best qualified for the job that was available. 

I think it has been established throughout yesterday’s hearing and 
today that we do need additional personnel. Where do we get them 
from! Do we get them from the colleges and universities of the 
country? It would seem that that is probably the logical place. As 
Dr. School of Montclair has indicated, and others from other State 
teachers’ colleges, we do not have the facilities or the finances to 
establish training programs. 

Now, let me highlight from a rather personal point of view three 
findings which are included in my report. First of all, I had a part 
in conducting a statewide survey on the speech education needs of 
the State of New York in 1957. Some major findings there were that 
ri rege 10,658 students were receiving some kind of speech 
therapy, some kind of speech correction. 

These 10,658 students were being assisted by approximately 67 
correctionists. With a little bit of mathematics and understanding 
that the national recommendation is 1 correctionist for at least 75 
boys and girls, this would seem that in 1957 in an eastern seaboard 
State in the United States, one correctionist was working with ap- 
proximately 159 students or, let us say, in round figures, twice the 
number that he actually should be working with. 

Another finding of the survey was that of the 21 counties in New 
York note more than half had some kind of speech program. Now 
I sould like to emphasize “some kind” because people still—and may 
I once again refer to Dr. Kessler—are still medieval in their thinking. 
They do not understand what we mean by educational speech correc- 
tion. A speech to many laymen, to administrators, to teachers, means 
elocution, declaiming, public speech. It means, “Well, maybe we 
should have a speech program only if we have the money.” 

“Speech is a fad and a thrill. After all, you don’t have too many 
handicapped people to worry about. Why get excited about this?” 
So there is a great deal of difficulty in conducting the survey through- 
out the State to get people to understand exactly what we were trying 
to discover, how many speech-handicapped people there were and 
what kind of training they were getting by how many people. 

So of the 21 counties in New York only approximately 11 had some 
kind of program. If you do not wish to ask me other questions about 
the survey I would like to move along. 
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In this metropolitan area of Jersey City let us try to get a geograph- 
ical view of the surrounding community of approximately West New 
York, North Bergen, Weehawken, North Hoboken, Union City, Bay- 
onne, that out of these surrounding communities there is only one 
community in this metropolitan area, just across the river from New 
York City, that has any kind of ongomg speech program. In other 
words, this means a truly identifiable speech program for those who 
are handicapped, for those who are gifted, and for the normal child. 

Now this seems to me to be a very important finding for all of us 
to keep in our thinking at the moment. 

Mr. Dantets. Where is that located ? 

Dr. Arnotp. This community is Union City. The supervisor of 
speech for that community is in the audience this morning. This 
figure does not mean, or this picture does not mean that there are 
not children in the other communities who do not have problems; this is 
not so. Of course, they have problems. Where do these students go? 
Where do these frustrated parents go? Either to private people who 
are not particularly qualified or who have not the certification that a 
SHA testifies that a speech pathologist should have. So usually they 
do go to the National Hospital for Speech Disorders which is in 
New York City. 

Thirdly, in my work at Jersey City State College I am only one 
person who is operating in a notalled speech clinic where all of the 
people who come to me, all of the telephone calls that come to my 
desk daily, I unfortunately must say, “I am sorry I cannot help you, 
we do not have the personnel, we do not have the facilities.” Possibly 
with House Resolution 494 the time will come when my telephone an- 
swers will not have to be so abrupt. 

In addition, at Jersey City we have very little inservice training 
for classroom teachers to assist in a stopgap kind of measure to help 
train those youngsters we may find in the regular classroom who have 
speech and hearing disorders. 

Much can be done in an inservice way in this fashion to assist the 
classroom teacher but only sporadic attempts are being done at the 
moment. Again, at Jersey City, and this, of course, is very upsetting 
to me, it seems that we are accepting candidates for training in our 
teachers colleges who themselves have speech problems, who in no 
conscionable understanding should be placed in, let us say, an elemen- 
tary school classroom if they themselves have speech problems. 

Because we do not have the personnel we cannot do much with these 
candidates for teacher training. Finally, just to add a note to what 
has been said yesterday in regard to the special education program at 
Jersey City State in conjunction with the A. Harry Moore School, 
this is a splendid program, there is no doubt about it, but it cer- 
tainly has not yet got off the ground. 

There are no finances available for this, there are only two courses 
in the curriculum that are available now for young people interested 
in the field of special education to take at Jersey City. So the pic- 
ture does seem rather black, does it not, when one verbalizes these 
things and in addition when one hears parents come to the clinic and 
say: “Well, don’t bother about my boy, the doctor says he will grow 
out of this problem; he does not have a speech problem,” again 
medieval thinking; this is not necessarily so. 
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My next question is, “Well, while we are waiting for him to grow 
out of the problem, how many other problems are going to arise?” 
Or the parent who comes in and says, “Well, my child has a cleft 
palate but that is the way the Lord made her and I am not going to 
do anything about it.” Soa great deal has to be done. 

I heartily endorse your recommendation, members of the committee, 
and I should like to thank you very much for inviting me here. May 
I say that the first bit of homework assignment for some of the 
first recipients of your grants in aid to the various State patholo- 
gists be that they read the proceedings of this committee’s hearings. 

Mr. Exuiorr. Thank you, Dr. Arnold for coming here today. With- 
out objection, the written statement of Dr. Arnold will be filed for the 
record immediately following her oral testimony. 

(The statement referred to follows:) 


STATEMENT BY Dr. Rutu G. ARNOLD, PROFESSOR, SPEECH AND ENGLISH, JERSEY 
CITY STATE COLLEGE, JERSEY City, N.J. 


I should like to compliment the committee on its regional approach in assaying 
the needs for special education and the training of speech pathologists and audi- 
ologists in the United States. 

Having been a supervisor of speech for a metropolitan public school system, 
and at present serving as assistant professor of speech and English at Jersey 
City State College, Jersey City, N.J., and president of the Speech Association 
of New Jersey, I should like to present some of my thoughts for your considera- 
tion. 

First, it needs to be said that in the past many competent and dedicated men 
and women have worked in the field of speech rehabilitation—progress has been 
made, research has been accomplished, school systems are incorporating services 
for the speech and hearing handicapped—but the need still remains for more 
expertly trained speech pathologists— 

To serve in more schools throughout the State ; 
To aid the growing numbers of boys and girls who have serious speech 
and hearing problems. 

It is my contention, strongly felt on the basis of years of experience in school 
systems, in hospitals, and in private practice that, when more people know how 
to handle problems in both the fields of special education and the speech handi- 
capped, the situation is likely to be helped because more parents, teachers, spe- 
cialists in allied fields, and laymen will throw off their bonds of medieval think- 
ing about the handicapped. 

More damage is done to the child handicapped in any special way by well- 
intentioned meddling and by ignorance of the problem than by sheer neglect of 
the child with a crippling condition. 

Daily I meet parents in the speech clinic at the college who say— 

“My doctor says Johnny will grow out of his speech, hearing, or other 
problem.” 

“If the Lord gave Mary a cleft palate, she’s got to bear it—we won't do 
anything about it.” 

“My child can’t be mentally retarded—he just has something wrong with his 
speech.” 

“My boy just talks too fast; nothing’s wrong with him that a good whack 
won’t cure” (when in this case, the child is a severe stutterer). 

“Oh. he don’t talk because he was frightened by an animal; his tongue is 
stuck.” 

One would think these attitudes were those expressed by individuals not living 
in a communication oriented 20th century community. However, antiquated 
superstitions persist. Education and trained specialists are needed to get at 
the basic problems and to dispel the homespun diagnoses. 

Let us survey the offerings in speech education in this local metropolitan 
area: Let us consider Jersey City of a focal point in the surrounding com- 
munities of : North Bergen, West New York, Weehawken, Union City, Hoboken, 
Guttenberg, and Secaucus. 
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Only one community, Union City, has an organized, ongoing, complete pro- 
gram of speech education offering speech correction, speech improvement, and 
speech arts. This does not signify that there aren’t children with speech and 
hearing problems in the other communities. There are. It simply means that 
few funds are available for such special services and that too few members of 
boards of education and educators themselves have accepted the challenge in 
their midst. 

Eventually in these communities parents of children having persistent problems 
have to be referred to or they go voluntarily to the National Hospital for Speech 
Disorders in New York City. 

In fact, because I am working alone at Jersey City State College, I too have 
to make referrals to the National Hospital. 

Respectfully, I should like to present one of the findings of the statewide 
survey of speech education which I conducted in 1957. It was printed in the 
Speech Teacher, a publication of the Speech Association of America. In 1957 
it was found that approximately 10,658 children in the public schools of New 
Jersey were receiving some kind of speech therapy from 67 correctionists. 

In other words on the average each correctionist was working with 159 chil- 
dren—a phenomenal figure in the light of its frustrating implications. The 
professionally recommended caseload for each correctionist is no more than 75 
students. So in 1957 in the schools of an eastern seaboard State of the United 
States more than twice the suggested number of boys and girls needing speech 
and hearing therapy were handled by one correctionist. 

My plea again is for more skillfully trained correctionists to serve in more 
schools throughout the State to aid the growing numbers of boys and girls who 
have speech or other special problems. 

Further to sketch the existent problem—with which I am constantly faced at 
Jersey City State College, it can be stated that: 

1. There is comparatively little service available for the speech handicapped 
individuals living in this city. 

2. Only sporadic attempts are made at the State college to train classroom 
teachers to deal with children handicapped in speech in the regular classroom. 

8. There is little service available for those Jersey City State College students, 
training to become teachers, who have speech problems themselves to get the help 
they need. Shall we compound the felony, as it were, by permitting a teacher 
handicapped in speech to serve as the speech model for a class, especially on 
the elementary school level? 

Though our six State colleges are to varying degrees preparing speech correc- 
tionists and special education teachers, the number of qualified personnel being 
trained are not sufficient for the needs at present. Though we’ve come a long 
way since the practices of incarcerating the mentally deficient in the attic, or 
cutting off portions of the tongue to alleviate stuttering, nevertheless, the handi- 
capped in many places still suffer from lack of therapy and from the ridicule of 
family, friends, and society. 

It is time that we worked with all those who are handicapped on a more com- 
plete basis. That is, speech therapy, physical rehabilitation, public or private 
schooling, emotional rehabilitation, occupational guidance, all disciplines should 
proceed in unison in terms of the needs of the individual. 

When the specialist in each of these disciplines is working alone, he, in large 
measure, defeats his own purposes. Since the human body is such an intricate 
interrelated organism, handicaps in any one or more of its parts affect most 
assuredly other of its parts. In many cases, for example, a child’s speech defect 
is symptomatic of other ills: emotional, mental, phychological, or physical. 
Merely correcting or alleviating the speech defect is a temporary measure. The 
cause of the speech problem needs to be discovered and eliminated (if possible) 
first. 

Such a total approach in working with the speech handicapped, can best be 
achieved by recruiting the best qualified candidates from undergraduate college 
and university levels and by training them in terms of professional graduate 
courses. A plea is entered at this point for upgrading the basic standards of 
speech pathologists; that membership in ASHA be mandatory; that before one 
is permitted to specialize in speech pathology that he successfully complete at 
least a year of regular classroom teaching. 

It is therefore urged that House Joint Resolution 494 be passed to provide 
for more expertly trained speech pathologists and audiologists— 

To serve in more schools throughout this State and the country; 
To aid the 8 million Americans handicapped in speech and hearing. 
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{Reprint from the Speech Teacher] 





SprecH EpUCATION IN NEW JERSEY: A STATEWIDE SURVEY 
(By Arthur A. Hisenstadt and Ruth G. Arnold’) 


A survey of the speech offerings in the public schools of New Jersey has long 
been needed to discover the present scope of speech education in the State and 
the trends of its growth. Such a survey would identify those areas already 
having successful speech programs and serve to encourage administrators, mem- 
bers of boards of education, teachers, and leaders in other communities (both 
within and outside the State) to plan for the development of speech programs 
in their respective school systems. For these reasons we undertook the survey 
we describe below. 

To each of the 21 county superintendents of schools we sent an explanatory 
letter and a questionnaire. We asked each superintendent to supply as much 
information as he could concerning the existence and extent of the speech pro- 
gram in his county. In the questionnaire we suggested that if in each of the 
cities or townships there were some key persons who could give us more detailed 
information that the superintendent supply us with the name and address of 
the teacher or administrator who could best answer the questionnaire. 

Each of the 21 recipients returned the questionnaire he had received, either 
having answered it or indicating the person who might be better able to supply 
the data we had requested. 

The county superintendents suggested a total of 45 names to us. These in- 
dividuals were mostly residents of the larger metropolitan areas of the State, 
in Essex, Hudson, Passaic, Union, and Bergen Counties. We sent a more 
detailed questionnaire to these 45 teachers and administrators, requesting in- 
formation in five different and distinct areas. From these 45 questionnaires 
we learned the names of 19 key people throughout the State who had direct ex- 
perience with the speech programs in their schools. To these 19 we sent a 
letter concerning the purpose and nature of the survey and the detailed ques- 
tionnaire. 

From 16 of these 19 people we received replies to our requests for data. We 
base our findings on these 16 answers to the detailed questionnaire. In all, we 
queried 88 individuals throughout the State, not once, but several times, during 
the survey in order to verify the data we collected. 

All of the 21 counties of New Jersey, from Atlantic to Warren, were included 
in the survey. To date, in 11 of the 21 counties there is no established program 
in speech. However, superintendents in several of these counties expressed the 
hope that in the near future there might be some consideration of the speech 
needs of students in their localities. 

According to the reports we received, the greatest concentration of work in 
speech and the largest number of teachers of speech are in the metropolitan 
area. Essex County has 20 full-time teachers; Hudson County has 16 full-time 
teachers and 1 part-time teacher; Passaic County has 13 full-time teachers; 
Union County has 10 full-time teachers and 1 part-time teacher; Bergen 
County has 8 full-time teachers of speech. 

Approximately 10,658 children are receiving speech therapy, under 67? cor- 
rectionists. The correctionists see pupils once a week, on the average; from only 
ian did we receive a report of a therapist’s meeting with pupils twice a 
week. 





1 Readers of the Speech Teacher are familiar with the name of the senior author of this 
report because of earlier publications in the Speech Teacher. His ‘‘As Others See Us” 
seppered in the issue for March 1952; “Speech Education Survey of New Jersey Junior 

olleges,” in November 1953; and “The Role of Speech in the New Jersey School Pro- 
gram,” in November 1956. Dr. Hisenstadt is a consultant in speech correction for the 
Department of Special Education, Newark Board of Education, and University College, 
Rutgers University. He also has a private speech practice in Montclair. 

The junior author has not previously written for the Speech Teacher. Currently an 
assistant professor of speech at the State Teachers College at Jersey City, at the time of 
making the survey Mrs. Arnold was supervisor of speech for the Union City [New Jersey] 
public schools. he received her B.A. degree from the New Jersey State Teachers College 
at Montclair and her A.M. and Ed. D. degrees from Teachers College, Columbia University, 
in 1940, 1945, and 1954, respectively. 

® This number does not include those correctionists working with private agencies who 
also serve the schools in their areas. In at least six areas of the State there are tentative 
plans for the employment of additional correctionists in the near future. 
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The number of children participating in speech improvement * programs ranges 
from approximately 1 percent of the school population to 20 percent; in some 
instances it is as high as 100 percent. Those schools that do include speech im- 
provement in their speech programs do so according to a variety of plans. In 
11 systems the speech improvement program is in the high school; 8 school 
systems present speech improvement in the elementary school; in 7 systems 
it is part of the English program throughout the schools; in 8, speech im- 
provement is a separate course; in 6 it is elective, and in 3, required. 
However, because of semantic confusion among some of the respondents con- 
cerning “speech,” “English work,” “communication,” “oral English,” and similar 
terms, we could not ascertain the total number of English and other classroom 
teachers engaged in teaching various speech skills. The teachers of speech im- 
provement per se total 25. 

There was no clear indication of the number of children participating in classes 
in speech arts. In general, where speech is available in a school, the traditional 
emphasis is on dramatic arts. In general, activities in the speech arts are avail- 
able to the gifted few; no respondent reported a school system in which speech 
arts are accessible to all students. Aceording to this survey, 86 teachers of 
speech arts are employed in the State. 

So far as we can determine, there are approximately 561 students with hearing 
handicaps. We do not present this figure as an exact finding, however; it is 
merely a byproduct of the survey as those who may have been in a position 
to present valid information relayed it to us. 

The oldest known program in the State that this survey revealed is Jersey 
City’s, established in 1918. In the 1930’s there was a noticeable surge of new 
programs. In the 1950’s there was another period of increase in the number of 
speech programs. The greatest amount of activity at present seems to be in 
the field of speech correction. Speech arts, in most instances as elective courses, 
receive the next greatest amount of emphasis, with least emphasis on speech im- 
provement. There were reports from only two schools of significant growth in 
each of the three areas of speech correction, speech improvement, and speech 
arts. 

The replies from the 16 areas throughout the State indicate that in 11 school 
systems there is a provision for screening all pupils to dicover speech problems. 
In four systems there is no overall screening. (One respondent did not reply 
to this question. In seven school systems the correctionist in charge con- 
ducts the screening. Four systems utilize referrals. In one school tape record- 
ings are made of all the pupils’ voices. In most of the systems the tape recorder 
and the pure-tone audiometer are regarded as indispensable tools for diagnosis 
and therapy. 

As one of us has reported elsewhere,’ the team concept is growing in the New 
Jersey school systems. Specialists in various areas pertinent to the growing 
child and his problems are appearing in the schools in greater numbers and with 
increasing frequency. For instance, there are not only school nurses, but also 
school physicians in all the 16 systems represented in this survey. All but one 
of the systems employ a school psychologist, and in 12 there is a school dentist. 
It is perhaps indicative of the direction of the growth of special services that 
school psychologists outnumber school dentists. Five systems have added social 
workers to their staff. This addition of special personnel suggests the adminis- 
trative view that truancy and behavior problems may be due to the pupils’ homes 
and social backgrounds—a view which teachers of speech have long utilized in 
their therapeutic programs. Other additions to the special services (and “spe- 
cial” is fast becoming inaccurate and obsolete in this context) are those of 
otologists. At present four school communities utilize otologists to facilitate the 
diagnosis and proper placement of pupils with hearing losses and allied speech 
disorders. This varied array of specialists suggests that speech education in 
New Jersey is based on the “whole child” concept. 


® By “speech spel anal we mean basic instruction in the fundamentals of speech: 
voice, diction, simple public speaking, listening, conversation, Le) ere , and interviewing. 

*Arthur A. Eisenstadt, “Selected New Jersey Sources of Interest f the Speech Cor- 
rectionist” (Newark: Division of Special Edueation, 1956). 
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The respondents report 12 different textbooks ° in use in the 16 school systems. 
These books represent two clearly discernible areas of emphasis, one on speech 
improvement, the other on speech arts. The two emphases seem to be approxi- 
mately equal. In Newark schools there are two separate speech textbooks, one 
for speech correction, the other for speech skills in social situations. This wide 
range of textbooks is further evidence of the divergence in the philosophical ap- 
proach to speech education, in the proportional stress on various facets of speech 
training, and, ultimately, in the very goals and purposes of the speech programs 
in the schools of New Jersey. It was to this last factor that we next directed 
our attention. 

According to the respondents, in 11 school systems the primary goal of the 
speech program is speech correction for handicapped pupils, with speech im- 
provement for all pupils as a major goal. In four systems training in the speech 
arts is the present goal, with the implication that there will eventually be an 
increase in the amount of training in the speech arts. Two respondents re- 
ported that developing the pupils’ poise and confidence is the goal of the speech 
programs in their schools. Another pair stated the aim of their programs was 
to provide the students with an understanding of speech planning and organiza- 
tion. The following statements are revealing: 

“To help the child to express his own thoughts, needs, and desires * * * with 
distinction [sic] and clarity. 

“The correct production and natural presentation of sounds, words, and ideas. 

“Speech correction and speech improvement for all who need it. 

“Retter communication skills and greater personal enrichment for all the 
pupils we can reach.” 

It is quite understandable and inevitable that quite different methods should 
develop in different communities. Both the varying needs of the school popula- 
tions of widely sepaarted areas and the differing backgrounds and ideologies 
of the teachers insure a disparity of approaches. In many respects it is fitting 
and proper that there should be variation and adaptation to local conditions. 
Further, such wide divergence among these communities. particularly those 
which are ethnically, pedagogically, and socioeconomically substantially different, 
bespeaks both independence and flexibility. Nevertheless, so much difference, 
especially when it extends to the virtual exclusion or omission of certain goals 
and areas of speech education leads one to wonder if a more inclusive and widely 
consistent pattern of speech education (perhaps with the common core cur- 
riculum philosophy as its foundation) might not lead to a more nearly uniform 
and effective teaching program. 

On the basis of the data the questionnaire elicited, certain directional patterns 
of growth seem to be identifiable, and it is possible to make several apparently 
tenable observations. First, instruction in speech (in the specialized teacher 
sense of the term) is assuming substantial proportions in New Jersey. There 
are apparently four major divisions of this instruction: speech correction, speech 
improvement, communication skills (public speaking, group discussion, and de- 
bate), and speech arts (e.g., oral interpretation, dramatics, and choral speaking). 
Within these divisions, speech education in New Jersey, which began on an 
organized systemwide basis as long ago as 1918, is expanding rapidly. In the 
last decade the number of communities engaging speech specialists has almost 





5 Alphabetically by author(s) they are as follows: 

Louise Abney and Devethy Miniace, “This Way to Better Speech” (Yonkers, New York: 
World Book Co., 1940 

Alice Evelyn Craig. rhe ey] Lona fs A Textbook of Oral English” (second rev. ed.; 
New York: the Macmillan Co., 1941 

E. F. Elson and Alberta Peck, “The Art of Sneaking’ (Boston: Ginn & Co.. 1952). 

Francis J. Griffith, ererine Nelson, and Edward Stasheff, “Your Speech” (New York: 
Harcourt, Brace & Co., 1955). 

Wilhelmina G. Hedde aad William Norwood Brigance, “American Speech” (Philadelphia : 
J. B. Lippincott Co., 1955). 

Grace A. McCullough, “Work and Practice Book for Speech Improvement” (Boston: 
Expression Co.. 1 
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doubled, and there are many indications that more communities throughout the 
State are planning to develop either new or more extensive speech programs. 

Further, there is a change in the emphasis on various phases of speech edu- 
cation. Traditionally, the speech arts, particularly dramatics and declamation, 
have received the greatest amount of attention. While class plays and the oral 
reading of poetry continue to play a justly important part in activities for cre- 
ative expression, the trend seems to be toward a constantly growing emphasis 
on speech correction. Although respondents reported littie increase in instruc- 
tion in speech improvement, some of them expressed the opinion that there is 
a definite need for such an increase. Where radio speaking, debate, discussion, 
dramatics, or participation in assembly programs are available to pupils, they 
are typically part of the English program, or are extracurricular activities. 

The concept of speech education is evolving. Opinions concerning the extent 
to which entire classes, rather than selected individuals, shall receive speech 
instruction are changing, involving the issue of classroom versus clinic training. 
The use of a literary or general diction approach in contrast to dealing with a 
single sound or specific speech defect per se is undergoing scrutiny and reevalu- 
ation. Attitudes toward specialty training and teacher background are also 
changing. Apparently there is au increasing number of specialists whose edu- 
cation includes a broad coverage of the total speech spectrum: Arts, science, 
crafts, and related subjects. This circumstance suggests that it will become 
possible to employ the services of specialists whose training in and perspective of 
other areas are sufficiently broad for them to aid in the integrative goals of 
general education. 

In summary, then, the speech program in New Jersey is vigorous, and is mak- 
ing rapid strides forward. Its overall speech picture compares quite favorably 
with those of other States, and is definitely improving. We have by no means 
reached the point which we can and should attain, and, woefully, many com- 
munities are as yet entirely without a speech program. But we can justifiably 
point to our professional growth with pride and gratification. 


EXCURSUS 


“Rule-—Before attempting to read a lesson, the learner should make himself 
fully acquainted with the subject, as treated of in that lesson, and endeavor to 
make his own the feelings and sentiments of the writer. 

“For this purpose, every lesson should be well studied beforehand, and no 
scholar should be permitted to attempt to read any thing, which he cannot easily 
understand. When he has thus identified himself with the author, he has the 
substance of all rules in his own breast. It is by going to nature that we find 
rules. The child or the savage orator, never mistakes in inflection, or emphasis, 
or modulation. The best speakers and readers are those who follow the impulse 
of nature as felt in their own hearts, or most closely imitate it as observed in 
others. As the first and most important step, then, let the reader or speaker 
enter deeply into the feelings and sentiments, which he is about to express in 
the language of another. This direction is placed at the threshold of this sub- 
ject, because the prevailing fault in reading is listlessness and dullness, and the 
principal cause of this fault, is want of interest in the subject which is or ought 
to be before, the mind.”—William H. McGuffey, “McGuffey’s Newly Revised 
Eclectic Fourth Reader: Containing Elegant Extracts in Prose and Poetry, With 
Rules for Reading, and Exercises in Articulation, Defining, ete.” (Cincinnati: 
Winthrop B. Smith & Co., 1853), pages 7-8. 


— Dantets. When was this study completed that you spoke 
about ¢ 

Dr. Arnotp. 1957 and 1958. 

Mr. Dantexs. This was given to the State Legislature of New Jer- 
sey, and you have appeared before them ? 

Dr. Arnotp. The department of education, not the legislature. 

Mr. Dantets. Not the legislature ? 

Dr. Arnotp. No. 

Mr. Daniets. Has any bill been introduced in the legislature to 
bring more aid ? 

Dr. Arnoip. No. 
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Mr. Daniew. Thank you very much, Dr. Arnold. 

Dr. Arnnoup. You are welcome. 

Mr. Danrexs. Our next witness will be Dr. Maurice C. Kott, act- 
ing director, division of mental retardation, Department of Institu- 
tions and Agencies of Trenton, N.J. 

Dr. Korr. I have a written statement which I will file with your 
clerk. I think if I ad lib from it, or read from it, I can bring it 
within a few minutes. 

Mr. Dantets. You have 10 minutes. 

Dr. Korr. I will make it, sir. 


STATEMENT OF DR. MAURICE G. KOTT, ACTING DIRECTOR, DIVI- 
SION OF MENTAL RETARDATION, NEW JERSEY DEPARTMENT OF 
INSTITUTIONS AND AGENCIES 


Dr. Korr. I am grateful for this opportunity to appear before the 
committee. 

The areas of your concern are vital to all citizens and action by the 
Congress of the United States of direct import to the programs for re- 
tarded and other handicapped persons in the State of New Jersey. 

In this statement I wish to make reference to two problems, both 
the concern of this subcommittee. The first problem involves unmet 
needs in programs of special education; the second problem involves 
rehabilitation services to handicapped individuals with the possibility 
that as a result there can be dispensed with the need for expensive 
institutional care. 

This committee undoubtedly has heard much testimony on urgent 
needs in special education. Representatives of the New Jersey State 
Department of Education have offered you facts on the extent to which 
comparatively new programs in the State are effective. 

As in all areas of governmental operations, the enactment of a stat- 
ute providing types of special education does not guarantee a supply 
cf personnel to implement the purposes or to execute the intent of the 
statute. 

a a pi in New Jersey since 1954 has disclosed a shortage of 
qualified personnel to teach handicapped children; even more critical 
is a shortage of supervisory, administrative, and research personnel to 
establish goals and methods of attaining objectives and to insure steady 
Beogrers toward such established goals or objectives. 

These New Jersey experiences of lack of personnel are not unique. 
They are replicated throughout the country. 

That needs for teachers and supervisory personnel have persisted 
for many years may be somewhat surprising in view of the many at- 
tempts to attract qualified personnel to the field. 

e Federal Government has enacted statutes to aid the education 
of blind and other kinds of the handicapped. Federal funds have 
been available for pobolanshine and for research in appropriate areas. 

This committee is presently considering a resolution to help make 
scholarships available for training of specialists to assist children with 
speech and hearing impediments. 

a has also been alteration in social values relating to this kind 
of work. 
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The influence of organizations like the National Association for Re- 
tarded Children and the National Organization for Mentally Ill 
Children has been great. Work with persons that are the immediate 
concern of such associations is considered significant, appropriate, 
and sometimes even noble. 

Yet shiny novel programs, Federal aid, and new social values have 
failed to attract sufficient personnel to meet the educational needs of 
the handicapped. 

Of significance in the matter of shortage of qualified personnel in 
the area of special education is the persistent shortage of teachers in 
all kinds of educational programs. School systems have difficulty 
in recruiting qualified personnel and are forced to employ compara- 
tively large numbers of teachers with less than standard certification. 

This problem has persisted despite some expansion of college size, 
increased recruitment activities, and extension and inservice programs 
to upgrade teachers with substandard certificates. 

Even marked salary increase and greater fringe benefits have been 
of little avail in attracting great numbers of persons to this field. 

It should be noted that this situation is not unique to education. 
Manpower trends in the mental-health professions show tendencies 
to short supply in the face of increasing demand. 

A congressional inquiry on mental illness in 1953 saw a need for 
twice as many psychiatrists as were then available. It is estimated 
that there is a national gain of but 450 psychiatrists a year and that 
it will be 20 years before there will be double the 1953 number in the 
country. 

Of course, as our population grows in the next 20 years, the need 
will grow, too. We will remain short of this class of professional. 

Further, medical schools have been faced with a low-tide manpower 
pool. In recent years such schools have accepted a higher and higher 
proportion of applicants. 

In 1948-49 the ratio of applicants to admissions was 3.6 to 1. 

By 1953-54 it dropped to 1.97 to 1, and by 1954-55 to 1.87 to 1. 

In psychology, the output of universities has remained somewhat 
more static than the demand. 

Moreover, in the presence of a drop in number of bachelor degrees 
in psychology in recent years, the number of graduate-school enroll- 
ments for training in psychology will also drop. 

As far as social work is concerned, there are signs of a growing 
shortage in this field. There is some evidence that some schools are 
operating below capacity and that a high proportion of members of 
the profession leave the field, for instance, to become homemakers. 

Extension or inservice programs do little to meet demand since most 
persons taking such courses are already in the field of social work. 

This pessimistic yet realistic recital of the general shortage of work- 
ers in the areas of education and mental health suggests that no 
limited or simple approach will provide a solution to this problem in 
special education. Some massive effort must be undertaken to assure 
ceases opportunities and training to all who are intellectually 
qualified. 

A large percentage of students re ag of work in these areas dro 
out before completing high school. Of those who complete high 
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school, many do not undertake collegiate training and some who begin 
college do not finish. 

There is evidence available that of the upper 20 percent—in terms 
of intelligence—only one-third finish college. 

The current financial attractions of industry and commerce dilute 
the pool of college aspirants. 

he ‘umors of difficulty in admission in the face of a closing door 
to college may dissuade some potential students. And the general 
American attitude about the collegiate-trained egghead who is imprac- 
tical in dealing with realistic and financial matters, may have a large 
influence on all who might be capable of collegiate training. 

What seems to be called for is an extended effort to make the pro- 
fessions as financially attractive as other forms of adult work, so that 
all who may be intellectually capable desire to go on to college. This 
making attractive may have to include not only scholarships but forms 
of subsidization during those years that the college student is pre- 
cluded from earning the equivalent of that earned by the high school 
student who does not go to college. 

Of course, some national action is required to make certain that 
colleges and universities do have space for an expanded student body. 
Federal support is necessary to expand college size and to expand 
faculty so that the quality of instruction or training remain high. 

The second problem to which I desire to address myself is en- 
gendered by the aspirations for the independent living bill—H.R. 
3465. This bill makes certain assumptions which are open to question. 

Two seem worthy of comment. The assumption that it is generally 
desirable to “dispense with expensive institutional care” and the as- 
sumption that the skills of a rehabilitation counselor, as we now know 
of the training and achievements of such persons, are sufficient to ac- 
complish the objective sought by this bill. 

Dispensation with institutional care—without regard to the matter 
of expense—is an aspiration to be considered with caution. 

While in the past there was overemphasis of the value of rehabili- 
tation services, at present the institution has been placed in balance 
with other rehabilitative forces. 

In many States its use is reserved for those cases which cannot be 
handled in the community. Institutions for the retarded, for in- 
stance, have noted a change in type and age of persons committed. 

The mildly retarded, educable adolescent, or young adult, has be- 
come less evident in their populations. Received in institutions, pres- 
ently, are those who are antisocial, who are dependent or neglected 
children, without homes, or who are so severely handicapped that they 
cannot be given care in their own homes, or cannot be given the care 
they require without severely disorganizing family life. 

he institution provides for these a balance of a growth promoting 
and custodial arrangements not readily conceived as possible in an 
independent living situation. 

For any handicapped person, a good institution provides an oppor- 
tunity for development in a protective environment and for oppor- 
tunities of social and vocational failure without the adverse effects 
which frequently attend failure in the community. 
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To dispose of values of institutional care because of expense may 
be a reenforcement of financial rather than human values, a general 
trend that may do the handicapped much disadvantage. 

To be sure, institution residence may develop other kinds of dis- 
advantages for the handicapped. The way to deal with this, however, 
is to correct whatever faults there may be in institutions and not 
dispense with the advantages inherent in institutional programs. 

Even should one wish to beg the question of the comparative ad- 
vantages to be derived in independent living, over institution care, 
supervision and services in this proposed program is in the tra- 
ditional competence of the social worker rather than the rehabilita- 
tion counselor. 

Indeed, institutional social workers do provide, where they are 
available, such services in pre- and post-institutional programs, 

Further, it is noted that in H.R. 3465, there is provided for “co- 
operation” between the State rehabilitation agency and the State and 
local agencies administering various public assistance, insurance, and 
public health services. If expansion of the social-work services of 
these agencies is desired, why not provide for Federal assistance di- 
rectly to these agencies for expanded case work programs rather than 
depend upon the development of a new tradition and new service 
and upon cooperation with other State and local agencies. 

One last point: if the argument about low-tide manpower pools is 
cogent, from where are the personnel for this new service to come? 
If they are to be rehabilitation counselors, they may be taken from 
the thin ranks of potential teachers or other needed personnel. 

If they are to be social workers, what is to happen to the present, 
pone welfare programs suffering from a short supply of trained 
workers. 

Even in regard to the independent living bill, some direct extensive 
effort at extending educational opportunities by scholarships and 
subsidization is necessary. 

Again I would like to express my appreciation for the opportunity 
to appear here and to announce that I shall be happy to try to answer 
what questions you may have, sir. 

Mr. Dantets. Are there any questions, Mr. Chairman? 

Mr. Extiorr. No, 

Mr. Dantets. Thank you, Dr. Kott, for your testimony this morn- 
ing. It will be of great help to this committee. 

Dr. Kort. Thank you, sir. 

Mr. Dantes. Dr. Anthony B. Suraci. 

You are the head of the department of education for teaching handi- 
capped, Seton Hall University ? 

Dr. Suract. That is correct. 

Mr. Dantets. Mr. Suraci, I shall limit you, as I have all the other 
witnesses, to 10 minutes. 

If you have a written statement, I might suggest to you that you 
summarize your views and your written statement will follow your 
oral testimony in the record, or you may read directly from the 
statement. 

However, the time limitation will be imposed because of the large 
number of witnesses who desire to testify. 


48157—60—pt. 417 
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STATEMENT OF DR. ANTHONY B. SURACI, HEAD, DEPARTMENT OF 
EDUCATION FOR TEACHING THE HANDICAPPED, SETON HALL 
UNIVERSITY, SOUTH ORANGE, N.J. 


Dr. Suract. I do not have a written statement, Mr. Daniels. I 
just have a few notes available for presentation. 

I would like to express my appreciation to Mr. Elliott and the other 
Members of the House of Representatives for providing me with the 
opportunity to present my views as I see them in regard to the needs 
of special education. 

We feel that if the needs of special education are to be met ade- 
quately, that Federal moneys should be made available to both State, 
local organizations, communities, private institutions, and so on. 

In order to save some of the following needs: 

The first one of primary importance as we see it is the need of ex- 
tending aid to the smaller colleges and universities in order to pro- 
mote their programs of special education. 

To do this it is necessary to improve library facilities, more instruc- 
tional equipments, and materials; to extend the programs, that is, the 
actual courses offered; to extend educational mat medical research, to 
initiate and/or to expand fellowship programs and scholarship pro- 
grams, and, finally, to extend clinical programs. 

Seton Hall has offered a program in special education since 1954. 
Since that time a number of ait, eo students have been matriculated 
and are now teaching in special education in the State of New Jersey. 

We have approximately 150 students at this time who are either 
working for State certification to teach the handicapped, or are ma- 
triculating for a master’s degree in education with specialization to 
teach the handicapped. 

Seton Hall is unique in that it is the only university in New Jersey 
which has, as part of its faculty, a medical school. 

In addition a working relationship has been established this year 
with a number of public and private agencies throughout the State, 
centers such as the Kessler Institute, the New Jersey Commission for 
the Blind, the Mount Carmel Guild, the public schools in Newark, 
West Orange, East Orange, and soon. 

It was felt that by developing this relationship we would better be 
able to utilize all of the resources available. With these facilities it 
would then become possible to promote realistic research in the field 
of education. 

I am thinking in terms of the best programs, equipments, methods, 
and so on, with which to assist the handicapped. 

The next point that I would like to make is in regard to the 
recruitment of personnel in special education. We feel that if a 
sound scholarship program were offered we would be able to attract 
a larger number of highly capable people into the field of special 
education. In terms of the program at Seton Hall, if a number 
of scholarships of about $400 could be granted to people who are 
working for State certification and about $800 to students who are 
planning to matriculate for the master’s degree in special education 
that the caliber of student who would be interested would be extremely 
high. 
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Mr. Dantets. Mr. Suraci, at this point may I ask you a question? 
From your experience, have you a sufficient number of recruits who 
are interested in taking a course in special education? 

Dr. Suract. As indicated by the increase in the size of the stu- 
dent population, yes. Where in 1954 it started off with approxi- 
mately 10 students, now we have 150 students. 

Mr. Danters. What are the chances of their bemg employed 
immediately upon duation ? 

Dr. Suract. To date all of our graduates have been employed in 
New Jersey. Further, I do have a number of vacancies in our em- 
ployment placement bureau which we have been unable to fill at 
this time because of the demand for teachers in special education. 

Mr. Dantets. Have any of these students refused to accept em- 
ployment because of the fact that the compensation is inadequate? 

Dr. Suract. Well, I would rather say that they have given prefer- 
ence to communities which have a relatively good program of special 
education and this in turn is supported by the community’s ability 
to pay. 

Mr. Dantexs. Perhaps I should have rephrased it. Do you know 
of any. cases of your student graduates. who have abandoned their 
career, So to speak, in the field of special education, because of their 
inadequacy of the salaries that have been offered? 

Dr. Suraci. Yes, I do; not only at the teaching level, but at the 
supervisory level. 

he gentleman that I have in mind has currently left the field of 
special education to go into insurance because he could not afford 
to stay in it. 

Mr. Dantets. You feel, therefore, that the salaries should be higher 
than the average teacher’s salary? 

Dr. Suract. Yes, I do; I think there are many others who share 
this viewpoint as indicated by an article in the 49th Yearbook of 
the National Education Association. 

I have a few other needs which we feel are pressing. I will not 
do other than to indicate them as a need. 

First, the need for a continuous census in order to identify as soon 
as possible those children who are handicapped so that the best types 
of educational provisions can be made. The need for more facilities, 
physical plants, and equipment for educational and training purposes. 

Of great importance is the need for further community relations 
programs, for public information to develop a greater public aware- 
ness and public support of programs in special education. There is 
a need for extensive parent and/or family counseling programs be- 
cause of the effects which handicapped children place on the family. 
There is a need for additional diagnostic centers. There is a need for 
further institutional facilities for those who are more severely 
involved. 

In regard to the institutional program we are thinking in terms of 
halfway houses, which is the type of residential school between the 
community and the institution where students may return to in the 
evening, be employed and participate in community living. 

In other words, it is a halfway step between institution and the 
community. 
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_ In conclusion I would like to say with the wealth of this Nation 
it would seem that money could be made available to promote the 
causes of special education, not only from the humanitarian point 
of view, but from a practical point of view. 

We know that without education and training these children fre- 
quently become liabilities to the families and to the taxpayers, but 
with proper education and training they may become useful con- 
tributing members of society. 

Thank you. 

Mr. Dantex. Thank you. 

Are there any question, Mr. Chairman? 

Mr. Quire. How big is Seton Hall University. 

Dr. Suract. We have approximately 9,000 students. 

Mr. Quie. You say you train teachers of the handicapped. Which 
handicapped are you training teachers for ? 

Dr. Suract. We train teachers for the area of the mentally re- 
tarded, the deaf and hard of hearing, the speech handicapped, the 
physically handicapped, and emotionally disturbed. Our program 
in the area of mental retardation is the largest phase of it. 

Mr. Quie. I understood, from ed testimony, that we would need 
more colleges providing training for teachers of the handicapped than 
we presently have. 

Dr. Suract. I am sorry if I gave that impression. I meant that 
we have a number of smaller colleges and universities in the United 
States who are offering a program, but for reasons—well, at least 
in our point of view—financial reasons, they are unable to expand 
on the points which we have mentioned. 

Mr. Qute. So the ones who are presently providing the training 
would like to expand ? 

Dr. Suract. Yes. 

Mr. Quiz. Are you going to have difficulty, if we do provide funds, 
to expand the program to find teachers to train the teachers? 

Dr. Suract. This is a point which must be considered. I think 
oat with financial assistance we will be able to attract a strong 

aculty. 

Sa Chinn: That will take a little time, will it not? 

Dr. Suract. Yes, it will. 

Mr. Dantets. What period of time has this program of special 
education been in existence at Seton Hall? 

Dr. Suract. Since 1954. 

Mr. Dantets. Am I correct in understanding your testimony that 
you have 150 trainees? 

Dr. Suract. That is correct. 

Mr. Dantets. What are the prospects of enlarging that in the fu- 
ture ¢ 

Dr. Suract. Quite good, if the increase in enrollment in the last 
year isanindication. It is quite good. 

Last year we had between 80 and 90 students who were doing work 
in special education. 

Mr. Dantets. Is it your thought that with the aid of grants or fel- 
lowships by the Government, the Federal Government, that other 
students would be encouraged into this field ? 

Dr. Suract. Very definitely. 
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Mr. Dantets. Thank you very much, Mr. Suraci, for your testi- 
mony. 


Dr. Barnarp. Mr. Chairman, I would like to request that the tele- 
gram just received from Mr. C. L. Eby, director of the bureau of 
vocational rehabilitation, be made a part of the record at this point. 

Mr. Dantexs. Without objection, it may be entered in the record. 

(The telegram referred to follows :) 


HARRISBURG, PaA., February 19, 1960. 
Hon, Cart ELxiort, 


(Attention, congressional hearings, Jersey City, N.J.:) 


I sincerely regret that my air transportation has been canceled and trains 
delayed. I will be unable to appear at the hearing scheduled for 2:20 p.m., 
Friday, February 19. I wish to compliment you and your staff for the manner 
in which the workshops were conducted and in providing an opportunity to appear 
before your subcommittee. Pennsylvania urgently requests that you report fa- 
vorably on H.R. 3465. The passage of this legislation will create jointure of 
force between the medical profession, all rehabilitation facilities, workshops, and 
State rehabilitation divisions that will enable handcapped residents of Penn- 
sylvania to be useful citizens. 

Dr. Dice officially represented the Governor. She should have testified that 
the general assembly passed and the Governor approved the providing of service 
to the severely handicapped to achieve the ability of independent living, 
providing Congress amends the National Rehabilitation Act and appropriates the 
Federal matching funds. 

C. L. Ery, 
Director, Bureau of Vocational Rehabilitation. 


Mr. Dantexs. Mrs. Herbert Carson, president, National Organiza- 
tion for Mentally Ill] Children, Philadelphia, Pa. 

Mrs. Carson, undoubtedly you have heard me limiting the other 
witnesses to 10 minutes in testimony. 

Mrs. Carson. Yes, sir. 

Mr. Dantes. The same limitation will be imposed on you. 


STATEMENT OF MRS. HERBERT CARSON, PRESIDENT, NATIONAL 
ORGANIZATION FOR MENTALLY ILL CHILDREN, PHILADELPHIA, 
PA. 


(The formal] statement of Mrs. Carson follows :) 


STATEMENT OF Mrs. HERBERT CARSON 


The National Organization for Mentally Ill Children, the organization I 
represent, finds in bill H.R. 3465 much that is encouraging. One most com- 
mendable provision is the concept that includes “mentally ill” under the term 
“handicapped.” 

We in Pennsylvania have long sought to have the emotionally disturbed and 
mentally ill included in the all-embracing term “handicapped.” A case in point 
is the campaign we waged to have the Pennsylvania educational law revised so 
that emotionally disturbed children would be included under the law which 
provides special education for all other handicapped children. In spite of our 
vigorous efforts, the law still excludes these children from such aid. 

Here are a few statistics to point up the urgent need for special education. 
At the present time approximately 60 percent of Pennsylvania’s handicapped 
children are receiving educational support. Unfortunately, as indicated, “handi- 
capped” does not include emotionally disturbed children. The number of such 
disturbed children is tragically high. It has been estimated that 10 to 15 
percent of the present classroom population requires help with emotional diffi- 
culties. If such help in the school system is unavailable, what now are minor 
problems can grow into major ones. 
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Outside of the school system such agencies as mental health and child guidance 
centers attempt to grapple with the problems. Unfortunately, such supplemen- 
tary services are few. But even if they were more plentiful, they would still 
provide but a small part of the continual and intensive help that the seriously 
disturbed youngster requires. Such psychiatric and psychotherapeutic treatment 
on an individual basis, should be ancillary to a full and rich school program. 
Emotionally disturbed children, then, should be included under the umbrella term 
“handicapped children.” 

The long-range implication of the above becomes even more discouraging in 
light of the population increase expected by 1970. It is clear that the magnitude 
of the problem of planning mental health services for children far exceeds both 
present resources and the attention that has been given it. 

What of the child whose condition requires a controlled environment away 
from home? What is the alternative for the family which can neither afford nor 
find placement? The State hospital is a last desperate resource: With a guilty 
feeling that he is abandoning his child, the parent is forced to make this decision. 
This feeling is based on current public attitudes toward mental hospitals as 
well as the parent’s awareness of existing conditions. What future can we 
expect for the seriously disturbed child in a crowded setting with little better 
than custodial care? The time has come to stop thinking of our mental hospitals 
as dumping grounds for incurable cases, and to begin orienting them toward 
returning the child to the family and community. If this is our objective, 
as it must be, then we must seriously consider and face the necessity of keeping 
the residential center physically within the community and of providing an edu- 
cational and therapeutic program which will be constructive and beneficial. 

If inpatient services are to be oriented toward returning the child to the 
community, we must face the overwhelming need for facilities to help the 
child make the transition back to the home and to stay there. Obviously, ade- 
quate day care centers could remove a considerable number of children from 
the hospitals and residential centers. Children who could benefit from remaining 
with their families are often prevented from staying with them because of a 
lack of a specialized group setting in the community. To meet this need, Valley 
Day School was set up in Bucks County as a demonstration day center geared 
to therapeutic education. The children admitted include schizophrenic and au- 
tistic children who had previously been excluded from public and private schools. 
The aim of the program is to reach the child and then to teach him. Even his 
fears and fantasies can be used as a bridge to reality and to academic learning. 
Results to date have been encouraging. Such centers, however, are pitifully few 
and the burden of keeping them alive with private funds threatens their very 
existence. 

Many of the children now exempt from the public school system can utilize 
a specially designed school setting within the public school. 

In Pennsylvania we have even less advantages than some of our neighboring 
States which have enacted legislation providing for special education even 
though in some cases such legislation may be no more than declaration of 
public policy. We have been blocked in our efforts to establish facilities for 
special education, as we pointed out at the beginning of this testimony, by the 
basic failure to interpret the term “handicap” to include mental illness and 
emotional disturbance along with mental retardation and physical limitation. 

It is obvious that in this field of special education, as in regular education, 
the States need the encouragement of appropriate and meaningful Federal action. 
Therefore, we respectfully submit that these are the responsibilities of the 
Federal Government: 

(1) To encourage legislation on State levels to include select mentally 
ill children now deprived of a free education. 

(2) To develop and disseminate leadership thinking through a national 
committee of experts on questions of the appropriate design for class settings, 
the selection and maintenance of teacher personnel and the use of ancillary 
clinical services to reinforce the primary educational function. 

(3) To define what is meant by special education and to develop educa- 
tional provision and methods especially adapted to the potentials, limits, 
needs, and pace of mentally ill children. 

(4) To develop and organize special training curriculum beginning with 
the undergraduate level and continuing through master’s and doctoral pro- 
grams that include special academic training and supervised fieldwork in 
approved diagnostic, educational, and therapeutic settings for mentally ill 
children. 
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To facilitate the above special education program, we further recommend: 

(1) That a national body or organization (public or voluntary) be dele- 
gated with the responsibility of developing standards, training, special educa- 
tion theory and practice in work with mentally ill children. 

(2) That this national body, or organization, appoint a national commit- 
tee or committees of experts from special education, psychiatry, psychology 
and social work to collect information on current thinking, experience and 
problems of those responsible for training programs and of those educators 
and clinical personnel directly working in special settings for mentally ill 
children, and to develop leadership and direction in all previously enumer- 
ated critical areas of special education for national distribution. 

Let us now assume that the emotionally disturbed child with whom we have 
been concerned has completed his course of special education under the tutelage 
of specially trained teachers and is ready to choose a vocation. What now? 
Even the emotionally handicapped child can learn to follow a routine and 
studies should be made to determine those occupations he can enter which will 
use his abilities and allow him to function in an environment which does not offer 
too many pressures. This kind of occupational training and research for 
adolescents should be conducted at both inpatient and outpatient levels. 

You have invited us to suggest how you can help us in the field of vocational 
rehabilitation. Here then are our recommendations for your consideration in 
this area: 

Federal and State Governments should work cooperatively toward— 

(1) raising of standards in care, treatment and education of mentally ill 
children in State hospitals—with special attention to the needs of mentally 
ill adolescents for vocational guidance and training. 

(2) provision of halfway houses for children ready for discharge from 
inpatient facilities. 

(3) provision for additional supporting services to child and family to 
protect previous therapeutic investments and maximize the child’s ability 
to assume a limited though productive role in society. These must include 
sheltered workshops, protected employment, social and psychological serv- 
ices for child and family to support and enable the child or young adult 
to take and maintain his place in community living. 

(Further details concerning the need for special vocational rehabilitation for 
these teenagers are included in this report, which I will not take the time to 
read but am attaching for your further study.) 

If we are to develop a new attitude of hope for these children, it cannot be 
done by propaganda alone. The community will change its attitude only when 
we demonstrate that something can be done for these children, and this can be 
shown only in the actual doing. We must act before another generation of 
troubled children become the mentally ill adults of the future. 


Mr. Dantes. Thank you, Mrs. Carson. 

Are there any questions? 

Mr. Quite. I have one question. Since you are the president of the 
National Organization for Mentally Ill, you say in Pennsylvania the 
mentally ill are not included in the definition of the handicapped child. 

How many States are there not included in the definition of the 
ag ig 80 child, similar to Pennsylvania ? 

Mrs. Carson. Many States. I know that New Jersey and New 
York just received a bill of special education for these children. 

You see, we do have an existing school code for special education 
which includes physically and mentally handicapped, but the inter- 
pretation has been that mentally handicapped is only in regard to 
mentally retarded and does not include emotionally or mentally ill 
children. 

This has been our problem in Pennsylvania. 

Mr. Dantezs. You do not know exactly how many States there are? 

Mrs. Carson. I don’t think there are many States that do have 
these children included. I think it was 1949 and then in 1954 the bill 
was revised and amended which then included the mentally handi- 


capped child. 
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So I am not too aware of the existence of bills in other States. 

As I pointed out they are nothing more than public policy at this 
point. They are not mandatory bills. In New ersey I know and I 
am not sure whether the one in New York is mandatory, or not. 

Mr. Quire. You do not have a mandatory bill in Pennsylvania for 
the education of any handicapped child ? 

Mrs. Carson. Yes, we do for physically and mentally—my point 
in the report being this, they did not interpret mentally handicapped 
which you have done so well in this report, and the thing that makes 
us feel quite good, that you have spelled out mentally ill rather than— 
as a matter of fact, the thing that we are intending to do now is to get 
a reinterpretation from the attorney general because we, of course, 
are assuming that the mentally handicapped should obviously include 
mentally ill children as well. 

There was an amendment 1339 which just failed which definitely 
spelled out mentally ill children. It was defeated very recently. 

We are very unhappy about that situation at this point. 

Mr. Dantets. Thank you, Mrs. Carson. 

Mrs. Carson. Thank you. 

Mr. Dantes. Our next witness is Mr. Roger Davis, executive di- 
rector, the Goodwill Industries of Philadelphia. 


STATEMENT OF ROGER DAVIS, EXECUTIVE DIRECTOR, GOODWILL 
INDUSTRIES, PHILADELPHIA, PA. 


Mr. Davis. Thank you. 

Mr. Dantets. Mr. Davis, you will be limited, as usual, as all the 
other witnesses have who appeared, to 10 minutes in the rendering 
of your testimony here. 

If you have a written statement, you may file that with the re- 

orter. 
? Mr. Davis. I do have a written statement, Mr. Chairman. I would 
like to merely make one or two observations and let the statement 
itself suffice. 

Mr. Dantets. All right, sir, your written statement will follow 
your oral testimony in the record, without objection. 

You may proceed. 

Mr. Davis. We are, of course, in Goodwill, very much interested 
in the parts of the legislation that deals with the expansion of shel- 
tered workshops through Government grants. 

But one observation which I would like to draw is that during the 
past 10 or 15 years many thousands of handicapped people have 
annually passed into the labor market without having to come through 
sheltered workshops or special facilities. 

What we feel is that in the age of automation which is now well 
underway, many of the people that have passed into industry, handi- 
capped people, may well be coming back out of industry as a result 
of automation and perhaps be thrown on to sheltered workshops or 
need the facilities for retraining. 

Consequently, this adds in my thinking, new significance to legisla- 
tion that would aid in expanding sheltered workshop facilities. 
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While this is only an assumption on my part—actually the auto- 
mation has not gone too far, we do not in the next 5 to 10 years in 
factories and offices—many of the handicapped people employed there 
are marginal—they will be the first to be released. 

Consequently, a new challenge, perhaps a greater challenge than 
we anticipate now will be thrown to the sheltered workshops. 

I would like to thank the committee for its study in this field of 
legislation. I feel that whatever comes out of it will be most helpful 
in helping us to see the total job that has to be done. 

Thank you. 

Mr. Daniets. Mr. Robert F. Irwin, board member of the National 
Society for the Prevention of Blindness, 

(The statement of Mr. Davis follows :) 


STATEMENT OF ROGER DAVIS, EXECUTIVE DIRECTOR, GOODWILL INDUSTRIES OF PHILA- 
DELPHIA AND VICINITY, INC. 


May I first take the opportunity to express, on behalf of the board of directors 
of Goodwill Industries of Philadelphia and Vicinity, Inc., and myself, our sincere 
appreciation to the subcommittee for the study it is making in the area of special 
education and rehabilitation. 

As Benjamin Franklin once said, “It is easy to see, hard to foresee.” Cer- 
tainly the work of this committee and the report that it will bring forth cannot 
but help all of us in the field of rehabilitation to foresee the magnitude of the 
challenge that lies ahead of us. 

In seeing the problem of providing adequate workshop facilities for the handi- 
capped in Philadelphia and vicinity, we would appreciate the subcommittee’s 
consideration of the following : 

1. For the Philadelphia Goodwill Industries to meet the minimum needs of the 
type of handicapped people it serves, in its sheltered workshop facilities, we 
should establish at least four wholly integrated workshops in the Philadelphia 
metropolitan area. We currently have two workshops serving an annual total 
of 550 handicapped men and women. There are an additional 600 handicapped 
people on our waiting list. 

2. To meet the needs of handicapped people in the area outside of the Philadel- 
phia metropolitan area, Goodwill Industries should establish two additional work- 
shops in Reading, Pa., and Allentown, Pa. In these two areas, Goodwill Indus- 
tries could be serving 250 to 300 annually. 

3. As a member of Goodwill Industries of America, Philadelphia Goodwill 
along with 120 other Goodwill Industries throughout the United States comprises 
the world’s largest voluntary nonprofit sheltered workshop association. In the 
past 10 years, Goodwill Industries has more than doubled the number of handi- 
capped people that it serves annually. As such, it is my firm conviction that the 
voluntary agency approach in cooperation with State and Federal agencies has 
proven its ability to undertake the challenge of meeting the needs of handicapped 
people in the sheltered workshop area. 

In its approach to serving handicapped people, Goodwill Industries does not 
attempt to center its program on the needs of just one or two areas of disability— 
rather ours is one that covers the broad scope of disability with no restriction 
as to maximum age limit. 

4. To provide the necessary facilities for adequate workshops, I feel the follow- 
ing must be accomplished by local, State, and Federal groups: 

(a) Funds for new building construction. 

(b) Funds for renovation and expansion of present facilities. 

(c) Funds for modern training equipment. 

(d) Funds for adequate professional staffing of present and contemplated 
additional facilities. 


Mr. Danters. The next witness will be the Reverend Francis 
LeBlanco, director, Apostolate for Mentally Retarded. 
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STATEMENT OF REV. FRANCIS LeBLANCO, DIRECTOR, 
APOSTOLATE FOR MENTALLY RETARDED 


Father LeBianoo. I would like to thank this committee for the 
invitation to testify to the needs of special education in this area. 

I feel that I have some small sine ipcceny Aho discuss these needs with 
you, for during the past 5 years I have been working with retarded 
children and their parents. . : 

In my position as director of special education, both with the 
Mount Carmel Guild and the Archdiocese of Newark, I have per- 
sonally arranged service in areas of religious instruction, social and 
recreational activities, as well as workshop, and psychological evalua- 
tion, for over 500 children of various ages and degrees of retardation. 

From this experience certain needs mainfest themselves : 

1. Nursery and preschool facilities : In this State as in many others, 
there is an incredible lack of adequately staffed and trained institu- 
tions for low grade retardates or for unwanted and neglected educa- 
bles on the nursery and preschool level. 

If some Federal funds were allocated to the States budgets, and 
scholarship grants made more accessible, some headway might be 
made in overcoming this tragic lag in our resources. Be 

If some Federal funds were allocated to the parent associations 
for retarded children and to other private nonprofit organizations 
to help establish accredited facilities, a great contribution to the 
welfare of these children would result, as well as the alleviation of 
great emotional and social problems for the siblings and parents. 

2. Evaluation and diagnostic clinics: Since early diagnosis is para- 
mount to proper planning for the retardate, more funds allocated to 
the clinics serving specifically the needs of the retarded, and for 
counseling of parents, would assure future success in adjustment 
for both. 

3. The retarded blind: At present there are few, if any, institutions 
to cope with this multiple handicap, with the result that many, if not 
all, are receiving no educational experience. Some consideration 
must be given these unfortunates and their needs. 

4, The other retardates: Here we have a population of retardates, 
who are 16 years of age and over who for some reason or other have 
not seen fit to continue in existing school systems, or who have been 
excluded for lack of academic ability. 

The parents of these retardates are concerned for their eventual 
futures. Some of these are fortunate enough to fit into existing train- 
ing programs sponsored jointly by the State, rehabilitation commis- 
sion, and private agencies, but these facilities are all too few because 
of the financial restrictions placed upon such programs. 

Some consideration in terms of financial security should be given 
these agencies. 

As it stands, many groups are frightened away from these training 
programs and workshops because of the chronic fear of insolvency. 

_ At this point I would like to make a public statement of apprecia- 
tion to the Office of Vocational Rehabilitation, especially to Mr. Salva- 
tore DeMichael, to the New Jersey Rehabilitation Commission, which 
under the capable and dynamic leadership of its former director, Law- 
rence Houston, and its present directoress, Mrs. Carl Holderman, who 
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have been responsible for most, if not all, of the training and sheltered 
workshop programs in New Jersey. 

A special word of thanks to Mr. William Seligman and Miss Ger- 
trude Neary, who have spent many efforts to guarantee a service of 
excellence to the retardate. 

Most, if not all, of the progress in this area is due to the New Jersey 
Rehabilitation Commission, and it is with sincere joy in my heart that 
I endorse the enactment of H.R. 3465, which will allow even more de- 
velopment under such leadership. 

One word of caution concerning this legislation: It will be as effec- 
tive as resources of the commission which directs it, and some definite 
financial consideration should be given to the recruiting of counselors 
and other key workers on the State level. 

At present our rehabilitation staffs are overworked, with amplifica- 
tion of services to the less feasible, they will be smothered, and the aim 
of the total program will be frustrated. 

I would also at this point ask consideration of the need to lower the 
age of eligibility for rehabilitation services to 14, this would enable 
a cooperative joint action between the rehabilitation and the school 
system, to the eventual benefit of the handicapped client. 

The rehabilitation commission with its wealth of employment train- 
ing experience would thus be available to the school systems, and they, 
in turn, would cooperate in early discovery of candidates for re- 
habilitation services and in planning of curriculums to meet the needs 
of future vocational training for them. 

Once again I wish to thank the committee for its invitation, as I 
feel that by participating in its work I am sharing in the fulfillment 
of a great dream, one in which all of God’s children will benefit. 

May Almighty God bless you and your work. 

Mr. Dantes. We appreciate your coming here, Father LeBlanco, 
and giving us your views. 

Our next witness is Mrs. Armond Johnson, chairman, Legislative 
ee New Jersey Association for Mental Health, Montclair, 

In the absence of response, I shall call Miss Lucy G. Morse, presi- 
dent, Maryland Occupational Therapy Association, Baltimore, Md. 


STATEMENT OF PERCY CLARK, NEW JERSEY STATE HOSPITAL, 
MARLBORO, N.J. 


Mr. Criark. Mrs. Morse has not been able to be here. She has 
authorized me to present her findings, if this is in order. 

Mr. Dantets. Without objection, the statement of Mrs. Morse will 
be filed in the record. 

Mr. Crark. I won’t take the time to go through her report, because 
she has it prepared only to point up maybe two or three things she 
has emphasized. 

She again emphasized the need for personnel and something she calls 
grants-in-aid to take care of this and to take care of recruitment and 
publicity. 

Mr. Dantets. Sir, if you will file the statement with the reporter, 
the committee will give it its careful study and consideration. 

Mr. Crark. Thank you. 
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(The report referred to follows :) 


STATEMENT OF Lucy G. Morse, OTR, PRESIDENT, MARYLAND OCCUPATIONAL 
THERAPY ASSOCIATION 


Mr. Chairman and members of the committee, I am appearing here today as 
a representative of the Maryland Occupational Therapy Association to speak in 
favor of the proposed bill, House Joint Resolution 494, to provide for training of 
teachers of the deaf and for training speech pathologists and audiologists. I 
would like to speak also of the needs of the occupational therapy profession in 
my State. 

PERSONNEL 


There is a great need to increase the number of trained occupational therapy 
personnel to help make available vital services to those children and adults in 
our country who are in need of physical and mental rehabilitation. Today there 
are only 6,106 registered occupational therapists to meet this need. Compare 
this to the 14,000 military and civilian job opportunities currently available to 
occupational therapists. By 1962 the projected need is estimated at more than 
15,000. 

This is reflected in Maryland, for example, by the serious situation in the 
department of mental hygiene, where more than 15 positions have been unfilled 
by registered therapists for 4 years. Two of the larger hospitals in the Balti- 
more area, with a total bed capacity of more than 1,000, have been without 
trained leadership in occupational therapy due to the lack of trained personnel. 
There are currently five other hospitals in Maryland where there are no occupa- 
tional therapists employed. The Maryland Occupational Therapy Association 
now has members from 21 institutions and agencies in all parts of the State. It 
is estimated that the organizations these therapists represent will need 30 to 50 
additional therapists by 1962. 

GRANTS-IN-AID 


In order to facilitate the training of additional occupational therapists, it is 
urged that a program of grants-in-aid be developed to assist public and nonprofit 
institutions to assist such schools in the provision of this training. This grant-in- 
aid program should include provision for recruitment and publicity. The State 
of Maryland has no academic training program for occupational therapists. One 
institution carries a clinical training program in affiliation with several schools 
in other States—Pennsylvania, Virginia, New York, etc. Students in Maryland 
who wish to consider this profession are often discouraged because of the expense 
of going out of the State for their education. Scholarship grants are needed 
covering all undergraduate training. To quote a member of the department of 
mental hygiene, “scholarships seem to be readily available for some professions 
but are limited or not available for occupational therapists.” 


RECRUITMENT 


The Maryland Occupational Therapy Association has attempted to inform 
other professional associations of the primary importance of recruiting addi- 
tional therapists. Lack of funds to do an adequate job has been a major diffi- 
culty. No institution has been in a position to pay for recruitment of students 
for a profession, especially if that training takes place outside the State. These 
institutions are fortunate if they can recruit qualified graduates for available 
positions. A grant for recruitment of occupational therapists in Maryland ad- 
ministered through an appropriate Federal agency or educational institution 
is definitely needed. 

The Maryland Occupational Therapy Association would like to go on record as 
supporting House Joint Resolution 494. Occupational therapists do not work 
independently of others. Desired standards of care require good working rela- 
tionships between the various professional groups included in the physical and 
mental rehabilitation of the handicapped. The professional personnel provided 
for in this bill are in very short supply. The passage of this bill will materially 
assist in filling a serious gap in services. While this represents a step in the 
right direction, rehabilitation requires a team approach. This dictates the 
need for adequate representation by all professions. 
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COOPERATION OF SERVICE AGENCIES 


The provisions proposed in the independent living bill, H.R. 3465, also affect 
the occupational therapy profession. Occupational therapists work primarily in 
cooperation with health services, though in assisting clients to achieve rehabilita- 
tion goals they work closely with the division of vocational rehabilitation. Ther- 
apists in community work also cooperate with public welfare agencies. It is 
important that cooperation between agencies performing these services be 
strengthened. 

EVALUATION 


There is a need for all health and rehabilitation agencies to include a formal 
method of evaluation as a part of their total program. To be effective evaluation 
services must be available on a continued basis. The division of vocational reha- 
bilitation in Maryland has established two adult evaluation clinics. The Heart 
Association of Maryland has a work evaluation unit. All are studying practical 
methods of evaluating disability, and for cardiac clients, of determining employ- 
ability. Frequently, clients who are found to be not quite ready for competitive 
employment are referred to occupational therapy for work tolerance training in 
the home or to sheltered employment. In Maryland this kind of referral is only 
available in Baltimore City and two counties due to the lack of personnel, 
facilities, and funds, 

DEMONSTRATION 


Additional Federal funds will play a valuable role in creating new opportuni- 
ties for demonstration projects that are vitally needed in the general field of 
independent living. An even greater need is for a pilot study of a whole popula- 
tion area tq determine the total unmet needs of the handicapped. To our knowl- 
edge no such evaluation has been completed. 


SHELTERED WORKSHOP 


In Maryland, 30,000 disabled persons require rehabilitation services to achieve 
a satisfactory employment adjustment. In 1959 the division of vocational re- 
habilitation had contact with 8,257, or 27 percent of these citizens. Occupational 
therapists serve largely during acute and early convalescent stages of rehabili- 
tation. The problems of the aging and the chronically ill require longer service. 
Many occupational therapy patients are not eligible for rehabilitation services 
under the present law. The cooperation of the division of vocational rehabilita- 
tion and the local sheltered workshops has been of great value in providing a 
continuing service. Unfortunately, these facilities and services do not satisfy 
total patient needs. The independent living bill will help to meet some of this 
need. 

The average occupational therapy department is not equipped to simulate 
normal working situations for their patients. Sheltered workshops in Mary- 
land have been unable to absorb those who need relatively short work tolerance 
or testing training due to lack of facilities and money. The Goodwill Industry 
of Baltimore needs to at least double their present work area. The lack of 
money to finance the training of a relatively nonproductive client in this stage 
of his rehabilitation is a typical reason given for not including a large enough 
program of this kind in Maryland sheltered workshops. There is need for a 
pilot study to determine community needs for sheltered workshop facilities. 
Physicians in charge of rehabilitation programs in Baltimore city hospitals, 
Montebello State Hospital, Johns Hopkins Hospital, and the Heart Association 
of Maryland all state there is a need for sheltered workshop employment of 
persons who need short-time testing or work tolerance experience. 

The Maryland Division of Vocational Rehabilitation has 35 professional staff 
members and needs 100 just to adequately administer their current program. 
The independent living bill will add to this difficulty by adding new services 
such as homemaking. We believe this to be a needed service. However, if 
adequate provision is not made for trained professional personnel these addi- 
tions in services will obviously represent no increase in total service. Another 
example of this is given on page 16 of the bill, lines 11 and 12. There is diffi- 
culty in securing occupational therapists for positions that are currently open. 
The problem of lack of trained personnel to provide rehabilitation services is a 
far greater problem than lack of facilities. 
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The Maryland Occupational Therapy Association endorses H.R. 3465 as a 
step forward toward meeting total patient needs for rehabilitation services. 

Mr. Dantets. Mrs. Eone Harger, chairman, New Jersey Commis- 
sion on the Aging, Division of Aging, Trenton, N.J. 

Mrs. Harger, all of the witnesses have been limited to a period of 
10 minutes in their testimony. I note that you have a statement. 
Perhaps you might want to summarize your views, in which event 
your “gue statement will follow your oral testimony, or you may 
read from your statement, whichever you desire to do. 

You may proceed. 


STATEMENT OF MRS. EONE HARGER, CHAIRMAN, NEW JERSEY 
COMMISSION ON THE AGING, DIVISION OF AGING, TRENTON, N.J. 


Mrs. Harcer. Thank you. 


I am going to speak very briefly. I won’t take the 10 minutes 
because I am endorsing what some of the other State agencies have 
testified to before you. 

I am very happy to have an opportunity to come here and give 
this endorsement. I come from what is called the division of aging 
and we do not do any direct service. We are a coordinating and a 
research and community organizing agency. 

What I would like to do is support the principles which you have 
put into H.R. 3465 and H.R. 119. 

We studied them in our division and have based an evaluation of 
them on our accumulated knowledge of the needs and resources of the 
aging in New Jersey, plus our knowledge of the experience of the 
rehabilitation commission and the department of health and other 
agencies which deal with problems of older people. 

We probably are already aware that here in New Jersey we have 
a et many aged people, that is, people over 65. 

n 1950 it was nearly 400,000; in 1960, we know it is well over 
500,000—a half million. 

We generally accept that this aged group is subject to more illness 
than the other groups in the population and we do know they don’t 
have the economic means to pay for the rehabilitation. 

We feel that many of them could be rehabilitated to self-living, 
taking care of themselves if there were facilities available. 

This has been demonstrated in a project in Essex County. If this 
could be extended to other parts of the State, we think in terms of 
human values and in terms of actual dollar value to the people of the 
State, it would be tremendously useful. 

It is our conviction that the provisions which are contained in these 
bills which you are having hearings on today are a progressive step 
in the conservation of human resources. 

Whenever members of society, whatever their age, are restored to 
maximum potential as functioning citizens, society will benefit. 

We would like to see these principles put into operation. 

Thank you. 

Mr. Dantets. Thank you, Mrs. Harger. Your written statement 
will follow your oral testimony. 

Mrs, Harcer. Thank you. 
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(The formal statement of Mrs. Harger follows :) 


TESTIMONY PRESENTED BY Mrs. EoNE HARGER, DIRECTOR OF THE NEW JERSEY 
STATE DIVISION or AGING 


I wish to thank the committee for inviting me to attend these hearings and 
submit testimony, which will be very brief. 

The division of aging is a coordinating, research, and community organiza- 
tion agency; it does not provide direct services to older people. 

We firmly support the principles of H.R. 3465 and H.R. 119, which we have 
studied thoroughly: Our evaluation is based on our accumulated knowledge of 
the needs and resources of the aging in New Jersey plus our knowledge of the 
experience of the rehabilitation commission, department of health, and other 
State agencies within this area of concern. 

In 1950, there were 393,989 people over 65 in this State—in 1960 it is estimated 
that there will be 508,660. It is generally accepted that this age group is sub- 
ject to debilitating illness. It is also generally accepted that the average per- 
son over 65 does not have the economic reserves to pay for adequate restorative 


service. 
It is our conviction that the provisions contained in the bills in question rep- 


resent a progressive step in the conservation of human resources. When the 
members of a society, whatever their age, are restored to their maximum poten- 
tial as functioning citizens, society inevitably benefits. 


Mr. Dantets. Is Mrs. Jane Davis Ellen here? 
I notice you have been sitting here all morning. You have heard 
my admonition to the other witnesses, so I will not repeat it. 


STATEMENT OF MRS. JANE DAVIS ELLEN, EXECUTIVE DIRECTOR, 
MARYLAND SOCIETY FOR THE PREVENTION OF BLINDNESS, 


BALTIMORE, MD. 


wi Eien. I don’t have very much to say. I will try to make it 
brief. 

My presence here is as a representative of, primarily, the Maryland 
Society for the Prevention of Blindness, our parents’ committee for 
the children with partial sight, and the informal thinking of the 
teachers of partially sighted children in the public school system of 
the State of Maryland. 

I would like to say that our concerns are primarily confined to 
those of children with visual handicaps who are not presently eligible 
for the educational material and services provided for those who fall 
within the definition of legal blindness. 

In considering unmet needs of visually handicapped children, it 
was the consensus of our group thinking that the greatest basic single 
need was a redefinition oF the terminology which is now employed to 
describe the visually handicapped particularly if there was to be any 
intelligent consideration or discussion of unmet educational rehabilita- 
tion needs. 

Such definition would distinguish the truly blind, those without 
useful light perception from the partially sighted. 

The partially sighted would then need to be classified on the basis 
of the type and the degree of sight loss as well as the functional capac- 
ity and functional disabilities of the individual. In this way the 
needs of visually handicapped individuals could be met each 2ccord- 
ing to his particular requirement. 
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Our recommendation, therefore, would be that there be some ap- 
propriate means provided at the national level to arrive at a func- 
tional definition of visual disability. This is not intended or implied 
to mean that any present services be curtailed or discontinued. It is 
intended to expand the existing provisions to include primarily at 
this point children who are visually handicapped, but not legally 
blind. 

It was the feeling of the group that in considering special educa- 
tion and rehabilitation of these children that there are needed more 
valid means of measuring intelligence and achievement. This would, 
therefore, seem to suggest that research is needed in the field of the 
development of appropriate testing material in which the visual dis- 
ability would not mask the test result. 

In line with our other basic recommendation of a redefinition of the 
visually handicapped, we would hope that there would be further de- 
velopment, production, and distribution of a variety of educational 
material, records, tape recordings, large type books, and other 
equipment. 

That these materials be provided again on the basis. of the in- 
dividual need, not on the definition of legal blindness. 

Our recommendation would include, of course, increased Federal 
funds for the production of such material. It was felt in the relation- 
ship of special education for vocational rehabilitation that the answer 
to this problem will probably have to be met in light of local existing 
services and facilities, but that vocational rehabilitation should be 
legally permitted to make its services available to special education 
of the visually handicapped as may be needed in the solution of in- 
dividual case problems. 

At the present time there is a consulting guidance relationship, but 
in individual instances there needs to be available a more direct {ind 
of service. 

The other great unmet need we felt for the visually handicapped 
was an orientation or counseling service for parents of preschool-age, 
visually handicapped children. I think we would even place this 
ahead of actual preschool education of these children simply because 
it is in the formation of attitudes toward the physical disability that 
to a large extent determines the ability of the child to take advantage 
of the opportunities then provided. 

I would like to say that we have not formulated a statement in rela- 
tion to the special education of the multiple handicapped child, those 
with visual disabilities as well as others, and feel that in the light of 
other things that have been said here this morning there is great need 
for provision of educational services for children with a combination 
such as frequently happens with cerebral palsy, vision, mental re- 
tardation, and so on. 

Thank you. 

Mr. Dantexs. Thank you. 

Are there any questions? 

Mrs. Exxren. Thank you for the opportunity. 

Mr. Danrets. I would like to call at this time Mrs. John Cummings, 
of Jersey City. 
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STATEMENT OF MRS. JOHN CUMMINGS, JERSEY CITY, N.J. 


Mrs. Cummrines. My name is Gertrude Cummings. 

Mr. Danrets. Mrs. Cummings, I would like to say before you start 
your testimony that we must limit each witness who appears to not 
more than 10 minutes in this testimony. 

Mrs. Cummrnes. All right. I am not prepared and I am not a 
leroy speaker, so you will have to put up with any kind of mistakes I 
make. 

I speak on behalf of my son who is 16 years old. At present he is 
doing nothing. He is sitting at home. I have gone through every 
kind of means to try to get some help for him. 

Right now he is capable of doing third and fourth grade work. 
There is nothing physically wrong with him. He is a good, healthy 
child. He right now should be learning a trade. He cannot fit into 
any of the regular schools here in Jersey City because he can only do 
third and fourth grade work but does not belong in the regular 
grammar school because he is too old. 

He has attended parochial and public schools here in Jersey City. 
He just kept getting left back because they do not have time to put 
up with a chilld like that. 

I have had to take him out and—at very great expense to me which 
ran into thousands of dollars—my son had to attend a private school, 
just part time in New York. This man let my son come there at a 
great discount because I could not afford it. Even so, it has drained 
us of all our funds. 

In the meantime my son traveled there. I had to go with him at 
first. Later, he traveled by himself. Right now I know that he is 
not going to be a scholar, but my son should be getting some sort of 
training. 

I think there are many other children like him, This you can see 
right from the beginning when a child is in the first, second, or third 
grade. These things are noticeable. They told me about it, but they 
could not. do anything about it. Nobody could instruct me where to 
go or what I could do. 

I think a child like that should be started in a trade right at the 
beginning. Years ago they used to have apprentices. In this way 
they learned something. He is capable of doing some work. I have 
also inquired about a trade school and I know a very good one, but 
he would have to be at the high school level. 

Right now that is my problem. Something should really be done 
with these children. Not just a lot of talk because I get that all over. 
Something definite. I think this Government really should do some- 
thing for these children. He is an individual like anybody else and 
he is entitled to some training. 

Mr. Dantes. For the purpose of the record, will you give us your 
home address? 

Mrs. Cummines. My address is 257-A Fifth Avenue. 

Mr. Dantets. Have you always resided in Jersey City, Mrs. Cum- 
mings ? 

Mrs. Cummrnas. Yes. 

Mr. Dantes. Your son was a student of the Jersey school system? 





48157—60—pt. 4-18 








1134 SPECIAL EDUCATION AND REHABILITATION 


Mrs. Cummines. Yes. 

Mr. Dantes. What, in your opinion, is the nature of the handicap 
that your son is suffering from # 

Mrs. Cummines. They considered it an emotional disturbance, a 
slight emotional disturbance. He is one of these children who can’t 
seem to take to schoolwork. He is absolutely no behavior problem. 
He has nothing physically wrong with him. 

Mr. Dantets. When did this condition first make its appearance? 

Mrs. Cummines. He was left back in the first grade, and then it 
continued. That was the first time I had seen it. 1 thought he would 
need some more time, but later on I could see he needed some special 
training. 

et to put him in a special class and from what I under- 
stand a special class in Jersey City is a mixed group and he would 
sit there. I don’t want that. I want to bring out the best I ibly 
can. I want to teach him a trade. I don’t have anybody Rak ts RY 
plumber or carpenter that could take this child and help him get 
along. 

Mr. Dantets. You see, this committee is making a study in the field 
of special education and rehabilitation. We know that there are 
many, many shortcomings in the school system, not only in Jersey 
City, the State of New Jersey, but also in the other 49 States of this 
country. 

We ee oa that, because of those sactoreetige and the problems 
that arise, something should be done about it. ‘That is the objective 
of this committee: We would like to know what those shortcomings 
are, what the role of a Federal Government is in these various areas, 
and what we can do to assist the States and the local communities in 
developing a program for the assistance of boys and girls and the 
children similar to your child. 

Just exactly what will be done, we are not in a position to say, be- 
cause this is the fourth regional hearing that this committee has con- 
ducted and we have other hearings to conduct in other parts of the 
country. Upon the conclusion of this study we will make recom- 
mendations to Congress. 

Mrs. Cummings. Yes, I hope you really will. 

Another thing, you may not be able to help my son because he is 
quite old, but ha are many boys like him. If you would care to 
investigate you can see they are pushed from one grade to another 
because they are too old to stay in their classes. 

Mr. Dantexts. Mrs. Cummings, we have been listening to testimony 
for the past day and a half. We have done so in the State of New 
York for 2 days, in New Haven, Conn., and in Cullman, Ala. Next 
month we are going out West to study the problems. 

I want to tell you that, more or less, these problems exist in each 
and every area. They may differ in degree, but the problems do exist 
almost everywhere. 

We are looking forward to proposing legislation to Congress and 
hope that our colleagues in the Congress will accept our views. 

Mrs. Cummrines. Yes, Dr. Earl Taylor, from New York, who has 
run the school, has had great experience in treating children like that, 
also. That is where my son has had his training. . 

















cer ey NN = — eet or eo) cr a 


we S'S Ww 


—_— — = we ww we 





SPECIAL EDUCATION AND REHABILITATION 1135 


Mr. Dantets. I am very pleased and happy that you came here. I 
want to congratulate you for coming forward and speaking so frankly 
about your problem. You are to Be commended in coming here to 
express your Views. 

r. Quiz. What kind of training did your boy receive in the New 
York school ? 
Mrs. Cummrines. First of all, they have some sort of machine—I 


don’t remember the name, it is a technical name—where he had to first 


exercise the muscles in his eyes. After that he had special training, 
he had a private teacher. 

Whatever he needed they went along with him at first. Because of 
all of this he had become very frustrated and upset and emotionally 
disturbed because of this pushing around from one school to another. 

We wanted to bring out the best in him. They tried to work with 
him right with his problem from the beginning. They gave him the 
regular academics only. 

Mr. Quis. There is no vocational training? 

Mrs. Cummines. No, that is why he had to leave. I know he 
grasped as much as he was going to. Also, because of his age, I 
thought it was time for him to start on a trade. 

; or. Giarmo. When did your son first receive diagnostic investiga- 
tion ¢ 

Mrs. Cmmines. I think it must have been around eight or so. That 
was done at the Stevens Institute. I took him there at my own ex- 
pense. The most that they had told him was that it was a great 
anxiety and emotional disturbance. 

Mr. Griarmo. That was done only because you suspected there was 
something wrong? 

Mrs. Cummines. That is right. 

Mr. Graneo. There was nothing done before that in the school 
system ¢ 

Mrs, Cummines. Absolutely nothing outside of maybe the lar 

IQ test that they give them. All they did was give me words of 
sympathy. Not one teacher in either the public and parochial schools 
could even advise me to go anyplace. 

I had heard of this school through a man I had started to study 
with to be a beautician. This man had sent his daughter there because 
she also had some sort of reading problem or something. He told me 
about the school. I took my son there. 

Mr. Grarmo. Thank you. 

Mr. Dantes. Thank you, Mrs. Cummings. 

Mrs. Cumaies. Thank you again. 
mh. Dantets. Now I turn the chair back to our chairman, Mr. 

liott. 

Mr. Exuiorr. Thank you very much. 

Now the next thing that I desis to do is to present the statement 
of U.S. Senator Harrison A. Williams, of the State of New Jersey, 
which written statement in connection with this matter has just 
arrived. 

Without objection, this statement will be made a part of the record 
at. this point. 








1136 SPECIAL EDUCATION AND. REHABILITATION 


(The statement referred to follows :) 


STATEMENT OF Hon. Harrison A. WILLIAMS, A SENATOR FROM THE STATE OF 
New JERSEY 


Thank you very much for offering me the opportunity to present my views 
to your committee on the unmet needs in special education and rehabilitation 
and the role which the Federal Government can take in assisting local commu- 
nities to find a solution to some of the most urgent problems in these fields. 
The committee is to be commended for taking the time and effort to make this 
much-needed study. The committee’s program of holding regional public hear- 
ings in order to better assess the adequacy of existing services and the particular 
needs of special education and rehabilitation throughout the country is partic- 
ularly worth while, since the need for more information and better understanding 
of the problems in this area is very great. 

It is my desire to address myself this morning particularly to H.R. 3465, a 
measure introduced by the Honorable Carl Elliott, chairman of this subcommit- 
tee. As I am sure the members of the committee know, 8S. 772 has been intro- 
duced by my esteemed colleague, Senator Lister Hill of Alabama, and is presently 
before the Senate Committee on Labor and Public Welfare, of which I am a 
member. This bill is similar to H.R. 3465 and is intended to achieve the same 
purposes. 

At the time our National Legislature amended the Social Security Act to 
provide for cash benefits for the totally disabled over 50 years of age, it was 
also provided that the rehabilitation services of the various States would review 
applications for such benefits before they were granted. Since this program 
has been put into practice, a great deal of information with respect to the disabled 
has been developed. Persons working in this field have discovered that there 
are a tremendous number of disabled persons who are not presently eligible for 
the benefits available in our various Vocational Rehabilitation Services because 
of the proviso in the law governing the Vocational Rehabilitation Service which 
requires that the applicant for rehabilitation be employable after a program 
of rehabilitation. Many of these people are patients in nursing homes, in our 
public and private hospitals or are receiving attendant care at home. In short, 
these people are unable to care for themselves and are presently public or private 
charges. They occupy bed space in our sorely overcrowded hospitals, although 
in view of the other needs of the community which the hospitals must serve, 
there is no proper basis for their hospital stay. Whether the nursing homes be 
publicly or privately supported or these unfortunate people be patients in their 
own homes or the homes of relatives, the cost of their care is being borne in many 
instances by the community at large. In those instances where private funds are 
supporting the care of these unfortunate individuals, it is almost a truism that 
sooner or later they will become public charges. These individuals have lost the 
independence that they might have, have lost the opportunity to lead the active 
lives that they might lead, have become a greater burden on their families or 
society than is necessary and constitute a social cost to society as to all the idle. 
There is no end in sight to the need for their care because there is no organized 
program for their rehabilitation. This legislation would make a good start in this 
worthwhile effort. 

The provisions of this legislation would provide grants for independent living, 
rehabilitation services for persons requiring institutional care or attendance in 
their household, to enable these persons to achieve a measure of independent 
living sufficient that they will no longer require such institutional care or at- 
tendance, and be of great help in meeting the problem which I have previously 
described. I believe that it would not be incorrect to say that a successful pro- 
gram of this nature will actually reduce the public’s present welfare cost by 
more than the amount of money expended in this effort. It should also materially 
reduce the cost to the public of providing for additional hospital beds for the 
eare of these individuals. Certainly it will make more hospital beds available 
for other types of more urgent medical and surgical use. 

The legislation would also provide funds for evaluating the nature and extent 
of the disabilities and rehabilitation potentials of handicapped individuals. 
Too often there is a breakdown in the rehabilitation of the individual because of 
a lack of a comprehensive diagnosis of the disabilities of the individual and a 
particular program for rehabilitation predicated upon adequate knowledge of 
the disabilities. With the funds and program available under this legislation, 
if enacted into law, much can be done to cure this difficulty. 
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Here in New Jersey we are aware of the urgent need to establish more work- 


‘shops and rehabilitation factilities as aids in the rehabilitation of the handi- 


capped and to furnish employment opportunities for the handicapped who are 
confined to their homes. We desperately need more facilities to provide pre- 
vocational therapy, vocational training, and other types of occupational therapy 
and training. We are also in need of expanding this sort of service within the 
framework of an integrated program under the aegis of competent professional 
supervision. I am, therefore, particularly anxious to support title III of H.R. 
3465 which provides funds to meet this need. In our State much has been done 
by our State government and by interested volunteer workers, but we have only 
scratched the surface when one considers all that might be done in this field. 

Even as this committee meets, our Nation is locked in a struggle for survival 
as a free nation and as the leader of free nations throughout the world. Among 
our handicapped citizens are many, many people who would, if they could but 
get the proper training and opportunity, make a substantial contribution to the 
economic strength of our country. This legislation would not only make this 
positive contribution possible, but it would also help to eliminate the economic 
drain of relief and other welfare programs which help to support many of our 
handicapped but do not enable them to become useful members of our society. 

In view of the great need for the entire program contained in this legislation 
and in view of the positive benefits which all of our citizens will obtain if the 
program embodied in this legislation is put into effect, it is a privilege to testify 
before your committee in its support. 

Mr. Extiorr. Now, is Mr. Albert I. Oliver here? 


What is your field, Mr. Oliver. 


STATEMENT OF ALBERT I. OLIVER, ASSOCIATE PROFESSOR, 
UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, PA. 


Mr. Ottver. My main work is known as curriculum development in 
teacher education. 

Mr. Exxiorr. You may proceed. 

Mr. O tver. I have here a statement which I will present for the 
record. I don’t know whether you care to have me read it, or rather 
have me make a few summary remarks. 

Mr. Exxiorr. You may proceed for 10 minutes, Doctor. You do it 
whichever way you think is best. 

If you decide to summarize it, then the full statement will be made a 
part of the record following your oral remarks. 

Mr. Ottver. All right. 

I am here representing the group known as the gifted. In special 
education there are two terms which we sometimes associate. One is 
that of the handicapped and I suppose you could make a case for the 
point that being a person with brains might be a handicap under some 
conditions. 

We know that many youngsters in schools sometimes have difficulty 
with their own group because they don’t want to be known as brains. 

We also recognize that people with physical handicaps and other 
kinds of handicaps may have high mental ability and as such are 
classified in that category. 

Actually, in the bulk of the people with whom we are concerned I 
think the word exceptional is the word that we are concerned with. 

This is a relatively small group perhaps, but we feel that particu- 
larly in terms of the great needs for both manpower and mindpower 
here in the United States that this group is one that is greatly 
neglected in our school. : 

For example, fewer than half of the upper 25 percent of our high 
school students ever enter college and finish getting college degrees. — 
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We know in many cases that people have high ability, but do not 
operate at that level and are known as unachievers. vi | 

There are, depending on how you define this, from a million and a 
half to 2 million gifted children in the United States, 

Mr. Exxiorr. How do you define the gifted, Doctor ? 

Mr. Oxiver. I would, first of all, tie this word in with mental super- 
iority because sometimes the ba icp means a person who can play 
a piano or something like that. isis a kind of gift—— 

r. Exuiorr. Is that what you call a real gift ? 

Mr. Ouiver. I think, however, if you found a person who was a top: 
performer in the musical field, he also would have high mental ability 
to go along with it. So there is a rather high positive correlation of 
these attributes. 

But educationally speaking, we are concerned with those people who 
are probably in the upper, roughly, 5 percent of our population. 

r. Exxiorr. How do you correlate that term of the gifted, the 
upper 5 percent, with what we commonly refer to as general use? 

Mr. Ottver. When you get into the general use category you prob- 
ably have lessthan 1 percent. A general use would be 1 out of 10,000— 
160 IQ if you want to use that index. Whereas, the group I am 
talking about would be roughly 125 IQ or better, although we would 
want to indicate that in identifying these people, which is one of 
our basic problems, that the IQ is not in itself sufficient. 

There are other factors that need to be considered. 

Mr. Exxiorr. In determining the gifted ¢ 

Mr. Ottver. That is right. 

Mr. Exxiorr. What are some of those other factors, Doctor ? 

Mr. Ottver. The IQ of course, is simply determined by a particular 
test which is to some extent culturally determined. We have, for 
example, many youngsters—and they might be called handicapped in 
a cultural way—who have great ability, but because of the paucity of 
their environment, have not been able to produce effectively in our 
schools which are very much geared to verbal earning. 

We also have, as I indicated, many youngsters who because of bore- 
dom—and I think this is one of our problems of the usual school 
program—or because of the fear of being labeled a brain, do not 
operate at their optimum level. 

In one particular area, I am concerned about creative or originality. 

Mr. Extiorr. I want you to expand on that a little bit, Doctor. 

Mr. Ottver. This is the kind of person who can go beyond the 
obvious, first of all. He is the kind of person who will see new rela- 
tionships between facts, between ideas. 

We have had for the past several summers at the University of 
Utah a series of workshops on creativity. They have identified about 
28 characteristics of creativity as it is used on the job. 

One of their comments, and this is why I was bringing this point in, 
is that, first of all, in the usual school test you have to go down about 
item 20 before you find a characteristic that is in their list of 28 in 
the area of creativity. 

Secondly, they feel that the usual school program does not particu- 
larly foster creativity in addition to failing to identify it. 

That is why I say I would look for these qualities of operation. 
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Mr. Exxrorr. Do not these qualities of creativity sort of assert them- 
selves in spite of the school I see a gentleman shaking his head 
back there, but I disagree with him. I think they do. 

Mr. Oxtver. We have many cases where they do. I gave two or 
three reasons why a youngster in his own personal relationship to the 
school will not produce. One of our serious problems is that of the 
so-called underachiever, who perhaps should operate at the upper 10 
percent, but is operating havi down actually the upper third. 

Mr. Exxiorr. Is that not because of the fact that he has not found 
the motivation of his life yet? Do not those fellows frequently find 
that motivation at maybe 20 years, or 30 years, even, and then those 
of us who are less fortunate have to get out of their way, so to speak 

Mr. Ottver. This would be true in individual cases. In general, 
when you study the people you find that in the ones who are highly 
productive in ideas and other areas this comes fairly early in life. 

You mentioned general use, which, of course, 1s a little bit of a 
category, but most of the people who are most productive do that 
and as a result of stimulation from the school or from individuals, 
but if they get bored with the school or if a youngster has to plod 
through, let us say, in science, some simple experiments in chemistry 
when at home he has his own chemistry set, he is way ahead of that,. 
or in English class he read the book 5 years ago, it does not take very 
long for him to get discouraged. 

We have evidence, in fact, yesterday we received this, 50,000 poten- 
tial college graduates quit high school each year. This is not neces- 
sarily the gifted category in and of itself, but the potential. 

Mr. Exxiorr. How are we going to awaken that motivation in 
these youngsters, and that goes for the bright and those less bright, 
too? That, it seems to me, is one of the real problems of this age 
and perhaps every other age. 

Now, there is a tendency in modern writing in this field to com- 
ik overlook the value of self-discipline. Yet those of us who 
ave had experience in trying to put together an army of civilians, 
who have had practically no discipline, find that discipline is abso- 
lutely necessary and that once this army is disciplined it goes out and 
gives a fine account of itself in accomplishing its objective. 

I do not know how we work in the concept of discipline into this 
development of creativity and motivation. 

I do not know that is done, but it seems to me that this is the real 
problem and that the lack of discipline may have something to do 
with this terrible boredom that you and I are familiar with, where 
our children do not achieve as much as we would like them to achieve. 

Mr. Oxtver. I should like to make two comments on that: 

First of all, I think that we recognize the problem, but one of 
the reasons I am appearing here and one of the proposals I am making 
here, which I do not need to go over, is that there is very little co- 
ordinated study or research on this problem. 

We need this kind of thing. We have very little research on the 
gifted as such. There have been things that have been tried, but 
not studied carefully. 

The second thing is that when you are talking about discipline and 
organization, this creates a dilemma for a school person beeause a 
highly intellectual person tends to be a nonconformist. 
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When we try to mold him into the usual pattern of teaching and 
thinking and our curriculum, then he is either frustrated or becomes 
bored, or goes along to avoid any conflict, but does not develop this 
plus value that you and I are concerned about. wr ieges 

One of the problems that we have in our teacher education is to 
get both teachers and administrators aware of the fact that you have 
to handle these people differently, that you must be able to know 
where conformity of the usual type in education will stop and the 
ary of the frontier thinking, the frontier action, will take 
off. 

This, again, is an area in which we need both research and we need 
leadership and we need a considerable amount of inservice training, 
which is another one of my points. 

Mr. Exxiorr. I do not want you to misunderstand me because I 
agree with the accomplishments of our civilization. Most of us are 
well housed and most of us obviously eat well, dress well, and have a 
few of the things that bring “good living,” as we define it. 

I am all for that, yet it seems to me that the great field of the moti- 
vation for the development of creative talents—certainly in an age 
gone by—grew out of necessity. 

Maybe we do not have as much necessity in our daily living to 
bring about the invention, to paraphrase one of our old proverbs. 
Maybe the lack of necessity of this age is keeping some of our geniuses 
smothered. 

I do not know. I have enjoyed ideas that you bring us. I realize 
as time goes on that we have to meet, head on, and wrestle with this 
problem that you are pioneering in right now. We are merely scratch- 
ing the surface now. We must recognize it, must legislate and do 
other things necessary to take the enormous advantage of the genius 
and the gifts or our people. 

I agree with that 100 percent. I recognize the gentleman from 
Connecticut. 

Mr. Giarmo. Mr. Oliver, as a member of this subcommittee, I have 
always been interested in the problems of these gifted people. But I 
wish you would explain this to me: I can see the need in many areas for 
Federal assistance and Federal intervention in the field of handi- 
capped, but I am not quite convinced I can see why the gifted should 
be a Federal problem. 

Will you give me your thoughts on that. 

It seems to me that if there is a breakdown, that it is a breakdown 
on the local administration of education; that they are gearing edu- 
cation down to some medium and not taking care of these top level 
students. 

I have always claimed, in fact, in my own State that they were 
doing this and that they had better change their method of thinking 
and start worrying about proper and adequate training for the top 
level training for the bright or brilliant students. 

What interest should the Federal Government have in this problem { 

Is this not a local administration of education problem ? 

Mr. Ottver. To some extent it would be so. First of all, there 
is a factor of cost in it. There have not been very many places 
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Mr. Grarmo. Let me interrupt you right there. If it is not a ques- 
tion of cost, should it not be part of the other problem that the full 
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committee has as to cost of regular general education; in other words, 
Federal aid to education, the Murray-Metcalf bill? Should it not be 
part of general education, because the handicapped are going to be 
competing, in a sense, for a certain number of dollars ? 

I wish you would fit the gifted into that group for me, if you can. 

Mr. Ottver. It seems to me that this is in terms of a manpower 
need, and as such, this particular group is considerably neglected in 
many ways. 

Now, it is true that much can be done at the local level, but a couple 
of points that I was making was that one of the things that to guide 
the people at the local level we need some research on a national scale. 
We need an extension of the U.S. Office of Education to exercise 
leadership; we need an extension of the NEDA, particularly in titles 
IIT and V, to cover this at the elementary level as well as the secondary 
schoo] level, and in areas other than mathematics, science, and foreign 
la e. 

ri would be points in which I think the National Government 
particularly is interested. 

It is not stated in here, either, but it might merit consideration that 
these United States should set up something which we might call a 
national academy of mind power in which our best minds would be 
brought together in research centers throughout the United States. 

This would, of course, be at the graduate level; whereas I have 
been talking primarily about the student in the elementary, secondary, 
and perhaps early college program. 

Mr. Giarmo. Now, if we get into that field, are we not going to run 
into the situation where we are going to be charged with taking over 
local education? If we start a nationwide project to determine what 
should and should not be done with the gifted, are we not running 
into the age-old bugaboo that the Federal Government is getting into 
the field of education? Of course, this is taboo. 

Mr. Ottver. There is possibly this reaction on the part of some 
people, but I have worked with school committees and with whole 
school systems all over this part of the United States; in fact, right 
out here in Summit, N.J., last year. 

I find that they are crying out for help and they are not able to get 
it from the existing agencies. 

Their own districts do not have the trained personnel; there is not 
enough information; there is very little material; there is a lot of a 
rather superficial nature. 

We just are not getting it under the existing pattern. It would 
seem to me that some coordinated agency both in research and in the 
dissemination of information would be highly necessary. 

Mr. Giarmo. Are you familiar with Public Law 531, the cooperative 
research program, that provides aid for research in this area? 

Mr. Ottver. No. 

Mr. Gratmo. I wish you could convince me of why the gifted should 
be part of this handicapped field because I know that at any time 
legislation of this type comes up on the floor of Congress, this is going 
to be one of the great arguments. They will say, “We can under- 
stand why you need speech pathologists and speech therapists and we 
can understand why you need sheltered workshops or half-way houses, 
and so forth, for the physically and mentally disabled; but we feel 
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that the gifted problem is strictly one of local education where they 
are falling down on the job, and we do not see why Federal money 
should be appropriated for it.” 

I can see this argument very clearly. Frankly, I cannot see myself 
in a position to answer it. 3° 

r. Oxiver. In my opening remarks I tried to anticipate, at least, 
the use of the terminology that I don’t consider these people in the 
bulk in the area of what you would call hensioappes at least in the 
usual sense, although I would point out again that there are people 
who are handicapped in other ways who have fine minds, and that 
would bring them into both categories. 

But if you think of a special education as concerned with the ex- 
ceptional child and if you think of education as concerned with indi- 
vidual differences—to me this is why I, as a curriculum person, am 
interested in the problem. We have, for a long time, said that our 
educational program should be concerned with providing for indi- 
vidual differences and challenging each person at his level, whether 
he is mentally retarded or whether he is mentally able. 

It is just a continuum. If you apply the principle at one end of 
the scale, I think the principle should be applied equally to the other 
end of the scale. 

Mr. Grarmo. There is no question what you are saying is so, but 
the question is which education should apply these principles, local, 
State, or Federal ? 

This is where I am in doubt. . 

. Mr. Oxtver. I would simply say that if you can build a case for 
the mentally retarded and Federal aid, I think the principle behind 
it is just as applicable to the mentally able. 

Mr. Grarmo. Thank you. 

That is all, Mr. Chairman. 

Mr. Exxiorr. Thank you very much, Mr. Oliver. 

Mr. Ottver. Thank you very much for listening to our problem. 
(The formal statement of Mr. Oliver follows:) 





STATEMENT BY ALBERT I. OLIVER, ASSOCIATE PROFESSOR OF EDUCATION, SCHOOL OF 
EDUCATION, UNIVERSITY OF PENNSYLVANIA, PHILADELPHIA, PA. 


THE GIFTED AND HIS EDUCATIONAL NEEDS 
I. Introduction 
A basic concept of democracy is the worth of the individual. Translated into 
educational terms, this means the devising of educational plans and opportunities 
so that we may provide for individual differences of all types and kinds—from 
the mentally retarded to the mentally able. Increasingly educators and edu- 
cational groups have been turning their attention to one segment of our student 
population known as the gifted, generally conceived as those of superior mental 
ability. I am pleased to have this opportunity to present to you briefly some 
thinking as a representative of at least three important organizations: That is, 
I appear before you as president of the Association of Gifted Children, a divi- 
sion of the council of exceptional children, NEA; as past president of the 
Pennsylvania Association for the Study and the Education of Mentally Gifted ; 
as immediate past president of the Department of Supervision and Curriculum 
of the Pennsylvania State Education Association. 


IT. The need 

We are concerned about providing a more suitable education for these people 
known as the gifted. Essentially this involves the proper identification of the 
gifted, the preparation of teachers to work effectively with these capable young 
minds, the development of suitable learning materials, coordinated research into 
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many as yet unresolved problems, the making available of information and help 
on a national scale. 

Although one might make a case that having brains is a handicap, our chief 
concern is that we consider the gifted to be exceptional children for whom the 
regular program, regular material, and usual patterns of instruction are not 
satisfactory. 

Manpower studies indicate that the United States wastes much of its talent. 
For example, fewer than half of the upper 25 percent of all high school gradu- 
ates ever earn college degrees. A very serious problem in many schools, is that 
people with high potential ability are not living up to their expectations; these 
are often known as underachievers. There are too many causes to enumerate 
here as to why we are not discovering and developing America’s mind power, 
but basically the difficulty could be laid to the failure of our schools to provide 
sufficiently challenging programs. 

There are between 1,500,000 and 2 million gifted children in the United States. 
While there are some places where programs seem to be operating effectively, 
nevertheless, the National Man Power Council and the National Education As- 
sociation estimate that at least 400,000 bright children each year are being denied 
a chance to develop their potential. The interests of this Nation are tied up 
with political and social leadership, with the need for effective communication, 
with people who can develop and promote a philosophic frontier which will guide 
our destinies. All this is in addition to the well recognized need for leaders 
in the field of science, mathematics, and foreign languages as indicated in the 
National Defense Education Act. This latter is a fine beginning step but it is 
not nearly enough. As Max Lerner has defined the problem, “Our crisis is the 
crisis of the inadequate use of the potentials of talent and leadership among our 
young people.” 

In short, we believe that our gifted are among the most neglected in the 
United States, and thus we propose the following recommendations for your con- 
sidered study in providing adequate legislation at the national level. 


III. Proposals 


(a) Teacher education.—It is a truism that “the teacher makes a difference.” 
However, rare indeed is the teacher who has had the opportunity to study the 
particular problems and procedures connected with education of the gifted. Just 
as the NDBPA is providing background for elementary schoolteachers in the field 
of science; so must we make provisions for teachers in their inservice study to 
investigate ways and means of meeting the challenge of challenges of the gifted. 
Just as the National Science Foundation provides scholarships for teachers in 
the fields of mathematics and science, so must we provide scholarships for 
teachers to study educational needs of the gifted, in these as well as in many 
other areas of knowledge. Added to both of these points is the obvious need to 
recruit and educate teachers in these problems before their actual teaching days. 
This calls for a carefully developed plan of recruitment and grants-in-aid for 
the college preparation of such prospective teachers. 

(b) Research.—An underlying need relates to the matter of getting extensive 
and coordinated research in many aspects. What kinds of people profit most 
from what kinds of administrative arrangements? How can we best identify 
the gifted? How can we motivate each so that he will live up to his potential? 
What are the attributes of originality, creativity, and critical thinking, and how 
can these be developed? What are the various kinds of leadership that our 
Nation needs and how can we provide suitable programs for these goals? How 
can we evaluate our efforts both through short-range and in long-range studies? 
Answers to these and similar questions call for a national, systematic research 
endeavor. 

(c) Matching funds.—A few States have already begun to encourage experi- 
mental programs as well as the improvement of existing plans by providing addi- 
tional funds on a limited basis. It has been demonstrated that the suitable 
education for the gifted costs more than for the average pupil—but considerably 
less than it does to educate those in the handicapped category. Such efforts are 
not extensive enough in type, spread, or amount. Thus we recommend the 
development of a plan for matching funds at the national level to encourage 
activities within the various States, in behalf of the gifted. 

(d) The U.S. Office of Education needs to be studied in terms of its function, 
its expansion of services and personnel so that it may more effectively give en- 
couragement to State and local groups, that it may serve as a clearinghouse to 
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disseminate information, that it may exercise a strong leadership role in the field 
of the gifted. 

(e) Extension of the NDEA.—The commendable work begun through the 
National Defense Education Act might serve to meet some of the needs of the 
gifted by extension in various ways. We recommend especially the extension of 
title V to include the elementary school. We believe that title III should be 
expanded to give consideration to various other kinds of leadership calling thus 
for help in the various fields of knowledge beyond mathematics, science, and 
foreign language—especially the humanities, the social studies, and the arts. 

We realize that there is some controversy as to the extent at which educa- 
tion is a Federal responsibility. We do know that several studies have indicated 
a large majority of people of the United States are in favor of Federal aid to 
education. If it is of concern to us that moneys and other forms of aid be made 
available for the rehabilitation of the handicapped, certainly it is equally as 
important that the same principle be applied to those children and youth of our 


Nation who are gifted and who, given half a chance, should be providing various 
types of leadership for our Nation in the future. Such an outcome is dependent 
upon more money and more leadership than can be provided at the State and the 
local level. 

We respectfully request that the Subcommittee on Special Education of the 
Committee on Education and Labor of the House of Representatives give serious 
consideration to the needs of the gifted and to the five suggestions which we have 


made as to ways in which this critical national need can be met. 

Thank you for providing us the opportunity to bring this problem to your 
attention. 

Mr. Exziorr. Our next witness is Dr. Marian R. Stanford, Depart- 
ment of Health, Trenton, N.J. 

Paul R. Reed ? 

John Charlton ? 

Robert C. Thompson ? 

Dr. Leon Charney ? 

Are you Mr. Thompson? Comearound, Mr. Thompson. 

Mr. Thompson is the director of vocational rehabilitation of the 
Department of Education, Baltimore, Md. 


STATEMENT OF ROBERT C. THOMPSON, DIRECTOR, VOCATIONAL 
REHABILITATION, DEPARTMENT OF EDUCATION, BALTIMORE, 
MD. 


Mr. Extiorr. You may proceed, Mr. Thompson, for 10 minutes. 

Mr. Tuompson. Thank you, sir. 

I did not bring a prepared statement. I woud just like to make a 
few comments on behalf of vocational-rehabilitation directors. 

We feel that this bill, H.R. 3465, is one of the most forward pieces of 
legislation, forward looking pieces of legislation that has been pre- 
sented to the Congress in a long time. 

It should fill a very great need in the program for the handicapped 
because under our present plan, as you know, many thousands of per- 
sons are so severely disabled at the time of contact that it is not fore- 
seen as to what their occupational outcome may be, so by law we are not 
permitted to take them on as clients. 

This bill, however, would make it possible for us to take on a great 
many thousands of persons since we would not have to predict voca- 
tional success in the beginning. 

Now, one of the things that has been disturbing us somewhat in the 
last 2 or 3 years is the finding of a large number of persons through 
the old-age and survivors insurance, disability-determination program, 
who do not seem to be eligible for vocational rehabilitation. 
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I believe only a small percentage of the folks who are referred to us 
for determination of disability have any vocational potential at all. 

Mr. Exxiorr. In that field, it seems to me that we need to tighten 
up our law in terms of making it more workable under the determina- 
tions, and particularly those made up recently. 

The requirements for social-security benefits for total and perma- 
nently disabled were so great, so massive, that I did not find anybody 
who had ever qualified. 

Tf you tried to rehabilitate all the people that were turned down for 
social security, you would have a problem on your hands. 

Mr. THomrson. He certainly would. 

There seems to be a little conflict there in the matter of definition. 
Now, we have, our rehabilitary agency has the determination responsi- 
bility, also. 

Mr. Exxiorr. That just occurred recently ; did it not? 

Mr. Tuompson. We started out in Maryland with the program. I 
think all but seven States have a disability vocational rehabilitation. 

Mr. Extiorr. In Alabama I believe that just occurred in the last 
6 months or so. 

Mr. Tuompson. That is right. 

Mr. Exuiorr. I believe that is right, but I will say that you have a 
difficult job measuring your examination, your determinations, as 
you call them, with the social security law, do you not? 

Mr. Tuompson. Yes, sir; because of the approach I think in deter- 
mining what is a permanent disability. In the minds of the social 
security positions it is complete inability to work, 

Now, it is rather difficult in some cases to find persons that you can 
say are completely disabled, whereas on the other hand, in rehabilita- 
tion from the standpoint of the experience we have had, a severe dis- 
ability is not always necessary to prevent the man from being 
Spe pene 

A minor disability sometimes makes him unemployable. That is 
where we have a little conflict. 

It is being ironed out gradually because medical consultants in both 
areas are getting together and I think they have made a great deal of 
progress lately, but we are still concerned about the large number of 
people that we can’t serve in rehabilitation. 

Remember, when the law was passed, it was felt that the ma- 
jority of them could receive services, but of the 5,000 that we see each 
year, to make disability determinations on, we get very few of them 
into the regular rehabilitation mill. ; 

Mr. Exxiorr. How many do you figure that you rehabilitate, that 
could be rehabilitated for employment? Others have testified during 
these hearings that they felt they were only rehabilitating 1 out of 6. 

Do you think that you are achieving a higher percentage than that 
in your State? 

Mr. Tompson. No, sir; not in ultimate rehabilitation. We serve 
probably that many, but I don’t think we carry them through to 
successful placement. 

Of course, you must remember in these early years of the program 
they had taken people, patients from mental hospitals and TB hospi- 
tals, and all those who had been severely disabled for many years and 
actually were unemployable. 
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When that group is cleared out the ones who come in the future 
will have more potential, but this law would it be possible for us to 
make, to give extensive evaluation services, to determine a possible 
vocational potential which we cannot do under the present law. 

Mr. Qute. Do you have jurisdiction over the vocational training of 
any ple? Do you only have jurisdiction over adults, or do you 
also have jurisdiction over the children in school of vocational reha- 
bilitation or training? 

Mr. Tuompson. Our department of education has a special educa- 
tion service. It was affiliated with vocational rehabilitation up until 
1942. 

Mr. Qute. It is not any more? 

Mr. TuHompson. It is not, as such. The same personnel are not 
there, but we have very close cooperation. 

In fact, the school census law, which lists handicapped persons 
from birth to 21, has a provision whereby all of their findings are 
turned over to the rehabilitation council. 

We also have two or three special counselors now who work only in 
the school. We make an effort to visit every school at least once a 
pend and we register boys and girls who are disabled as soon as they 

gin to show a need for vocational guidance. 

Now, we do not have any minimum age. It is approximately 16, 
but we may take persons under 16 if they are beginning to show a 
concern about them. 

Mr. Quiz. Do you have any vocational schools, as such, or are they 
all classes within the public schools? 

Mr. Tuompson. In the public schools, but not operated by voca- 
tional rehabilitation. 

Mr. Quiz. Do you have any schools that are strictly vocational 
schools? 

Mr. THompson. Yes, sir; we have several. One of the finest in the 
world, I would say, is in Baltimore. 

Mr. Qui#. Can a person who is a slow learner enter that school, 
or do you have to have a pretty good IQ? 

Mr. THompson. I don’t believe they have an IQ provision. They 
have occupational schools in the city. The city of Baltimore Board 
of Education is separate and distinct from the State of Maryland, as 
you probably know. Baltimore City is one of the 24 political units. 

The other three being counties, so that it has its own school system. 

Our program of vocational rehabilitation is probably the only edu- 
cational program that is covered statewide. We use the schools, but 
we pay tuition for persons that come into it from outside the city of 
Baltimore. 

Mr. Exxiorr. Thank you very much. 

Mr. Tuompson. Thank you, Mr. Chairman. 

Mr. Exxiorr. The subcommittee will adjourn now until 2:15. We 
will resume at 2:15 with the witnesses scheduled for this afternoon. 

(Thereupon, at 12:35 p.m., the subcommittee was recessed, to re- 
convene at 2:15 p.m. same day.) 


AFTERNOON SESSION 


The subcommittee reconvened at 2:45 p.m., upon the expiration of 
the recess. 
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Mr. Ex.iorr. Our genial host, Congressman Dominick Daniels, fed 
us so well this afternoon that we could not get back in time to meet 
our starting time, but we will get going now. 

Our first witness is Dr. Marian Stanford. 

Is Dr. Stanford here? 

May I say to you now that we have 15 or 20 witnesses to hear this 
afternoon. We must limit our witnesses to 10 minutes, 

With that understanding, you may proceed. 


STATEMENT OF DR. MARIAN R. STANFORD, DEPARTMENT OF 
HEALTH, TRENTON, N.J. 


Dr. Stanrorp. If you will give me a little signal, I will appreciate 
it. 

I am director of the division of chronic illness, State department 
of health. 

It has been said that problems are only opportunities in work 
clothes. New Jersey has already put on its work clothes and is today 
working toward the solution of the problem of chronic illness. 

In the spring of 1952 the prevention of chronic illness act became 
law. This act established within the State department of health a 
division of chronic illness control for the prevention, early detection, 
control, and rehabilitation of chronic sick of this State. 

Now, I should like to have a copy of this law in the record, because 
it is, I think, a very forward-looking law. 

gegen into this act is a declaration of public policy which states 
that: 

The growing problem of prevention, detection, and care of chronic illness, 
which is of such character as not to be exclusively medical, educational, or 
welfare, has now reached such proportions in this State as to require the parti- 
cipation of the State and of the agencies administering public health, education, 
and welfare within the State and it is hereby declared to be the public policy 
of this State that the responsibility therefor must be shared by the State and 
the counties and several municipalities and health districts and the voluntary 
agencies and institutions within the State, and the public at large. 

This amounts virtually to mandate from the citizens of the State 
through their elected representatives for a coordinated program of 
chronic illness control with the process of coordination operating both 
horizontally and vertically from the State to the local area. 

The problem of chronic illness is so complex in nature, so diversi- 
fied in need, and so widespread throughout all population ups 
that only through the combined efforts and the best efforts of all of us 
can we make any appreciable headway in promoting and emerging 
new concepts of health. 

The health of the individual is no longer evaluated in relation to a 
disease entity, but in terms of physical fitness mentally, emotionally, 
and arr adjustment, as a means to a happier rane 4 more produc- 
tive life. 

The division programs are developed around the total person and 
our emphasis on his capabilities rather than his disabilities. 

The attainment of this higher standard of health requires the assist- 
ance of many different disci sliues in a well-coordinated team approach, 
but the complexity of problems and the multiplicity of needs of the 
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chronically ill individual make it impossible for a physician to carry 
the burden unaided. 

Assistance has been given in the development of community hospi- 
tals as diagnostic and consultation centers to which the private physi- 
cian may refer patients for the highly specialized techniques which 
are impractical or impossible to carry out in his office. 

We have planned training programs for the physicians, provided 
equipment and grants for personnel in order to apply the new know!l- 
edge that is now available in the prevention of many chronic illnesses. 

‘he family physician initiates the planning and participates in the 
evaluation process with the hospital team of professional and technical 
specialists which may today include physical and occupational thera- 
pists, hearing and speech therapists, physicists, and psychologists. 

Grants-in-aid have been given to hospitals to build in these skills 
so essential to total patient care. We are proud that New Jersey 
has been a leader in this comprehensive approach and anticipatory 
planning in the hospital. 

The method of encouraging local agencies, usually community hos- 
pitals, to initiate programs by providing financial assistance through 
grants-in-aid contracts seems to be an effective way of gaining com- 
munity interest. 

The contract places responsibility on the operating agency at the 
onset for the operation of the program and clearly indicates that the 
financial assistance given by the State is temporary. 

Services far in excess of the actual expenditures of State funds 
have been provided for the people by this method of aiding agencies 
already operating a service to the public. 

To illustrate, the restorative service unit of the Essex County 
Hospital, Belleville, opened May 1, 1955, as a State-county pilot 
project to demonstrate that a health facility for which there has been 
a decreasing need as a contagious disease hospital, can be put to 
work as a disability reducing unit. 

A study was made after 31 months of operation of this program 
and revealed that 103 of the 177 persons in this restorative unit who 
had been in this restorative unit who had been in this restorative unit 
were still alive. 

Fifty-three were in their own homes and none was in hospitals. 

There is a detailed study of this in a pamphlet which I have placed 
over there which was prepared by Miss Audrey Ann Duffy, our State 
consultant in medical rehabilitation. 

I am going to skip some of the findings, but I would like to say 
that this study demonstrated that the cost of community placement 
after registration for these patients was only one-half as great as 
custodial care would have cost. 

This study shows that there was a savings in that 31 months of 
$600,000. And individuals were placed in a more homelike environ- 
ment and that is essential for these patients to thrive. 

We would like to see this kind of facility in every county. 

Our greatest problem is that we cannot get the skilled personnel. 
They don’t seem to exist. We anticipate the development of an out- 
patient service at the Belleville Hospital where these patients may 
return for periodic evaluation. 
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There, again, it is essential to have these facilities available so that 
the individuals ca nget from their home to the facility readily. 

I would like to give you an example, if I have the time, of one or 
two cases there. 

A 51-year-old woman with a history of arthritis and periodic hos- 
pitalization for mental illness since 1937, was admitted for compre- 
hensive evaluation in the restorative service unit at the Essex County 
Hospital. ‘The final diagnosis was conversion hysteria. Her illness 
was not caused by disease, but by emotional problems. 

Warmth and support services and a limited program of intensive 
therapy to demonstrate to the patient that she did not have arthritis, 
but had the muscle strength, resulted in stimulating her to really work 
to get back on her feet and to return home. 

She had received assistance from public sources since 1937 because 
she had been incapable of self-care of managing her own home. 

Now, the patient is healthy, happy, and independent after only a 
short period of hospitalization and restorative service unit. 

Now, the second case I would like to tell you about and that about 
winds it up. 

The very, very first patient admitted to this restorative unit when it 
opened in 1955 was an 84-year-old widow, a stroke victim. She is still 
alive, she is still living alone, and all of the community supportive 
services she has needed has been a homemaker for a few hours a 
day. 

She now needs only a chore boy to do some shopping and various 
things. 

All it costs for her to live alone was an adaptive device which 
cost $15. She had 60 days of intensive restorative treatment in the 
unit. 

Our greatest need is to apply the knowledge that we have today 
to prevent many of the complications that we are now seeing. 

Our greatest need is more skilled personnel and a flexible program 
for training personnel. I believe we will have to recruit while the 
students are still deciding on their life careers. 

I would like to close by quoting Leonard W. Mayo, chairman of 
the National Commission on Chronic IIness: 

Herein lies the problem and the challenge of chronic illness and disability. 
No one agency, no one profession, no one program can prevail. Nor can 50 
national, or any number of local agencies, working separately, prevail. The 
prognosis calls clearly for the most extensive, complete, and effective unity of 
forces ever undertaken outside of war in our history. 

Thank you. 

Mr. Exxsorr. Thank you very much, Dr. Stanford. 

(The statement and pamphlet referred to follow :) 


STATEMENT SUBMITTED BY Dr. MARIAN R. STANFORD, DEPARTMENT OF HEALTH, 
TRENTON, N.J. 


It has been said that problems are only opportunities in work clothes. New 
Jersey has already put on its work clothes and is today working toward the 
solution of the problem of chronic illness. In the spring of 1952, the Prevention of 
Chronie TlIness Act became a law. This act established within the State 
department of health “a division of chronic illness control for the prevention, 
early detection, control, and rehabilitation of the chronic sick of this State.” 
Written into this act is a “declaration of public policy” which states: 
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“The growing problem of prevention, detection, and care of chronic illness, 
which is of such character as not to be exclusively medical, education, or wel- 
fare, has now reached such proportions in this State as to require the participa- 
tion of this State and the responsibility therefor must be shared by the State 
and the counties and the several municipalities and health districts and the 
voluntary agencies and institutions within the State and he public at large.” 

The law further provides that the division shall arrange for joint dis- 
cussion of the general problem of the chronic sick with representatives of all 
official and voluntary agencies and professions for the “purpose of formulating 
an adequate program for dealing with the problem of the chronic sick, and to 
determine a formula for the ultimate division of the governmental share of 
the cost thereof between municipalities, counties, and the State.” 

The division of chronic illness control has planned its program on the as- 
sumption that no one department, group, or organization can do the job 
alone. The problem of chronic illness control is so complex in nature, so diversi- 
fied in need, and so widespread throughout all population groups, that only 
through the combined efforts—and the best efforts—of all of us can we make 
any appreciable headway in promoting an emerging new concept of health. 

The health of an individual is no longer evaluated in relation to a disease 
entity, but in terms of physical fitness and mental, emotional, and social ad- 
justment as a means to a happier and more productive life. In other words, 
our division programs are developed for the total person and our emphasis is on 
prevention of disability and/or the preservation of his capabilities rather than his 
disabilities. The attainment of this higher standard of health requires the 
assistance of many different disciplines in a well-coordinated team approach. 

Let us keep in mind also that the development of official and voluntary health 
programs does not alter the fact that primarily it is the family physician upon 
whose shoulders rests the responsibility for the health of the individual and 
his family. But the complexity of problems and the multiplicity of needs of 
the chronically ill individual make it impossible for the physician to carry the 
burden unaided. 

Assistance has been given in the development of community hospitals as 
diagnostic and consultation centers to which the private physician may refer 
patients for the newer highly specialized techniques which are impractical or 
impossible for him to carry out in his office. It is only in physicians’ offices 
and in community hospitals that essential services can be brought to the patient 
at the earliest possible time. The family physician initiates the treatment plan 
for the patient and usually participates in the evaluation process with the hos- 
pital team of professional and technical specialists which may today include 
hearing and speech, physical and occupational therapists, nurses, medical social 
workers, biochemists, physiologists, physicists, and cytologists. Grants-in-aid 
have been given to hospitals to build in these skills so essential to total patient 
eare. This is prevention. . 

We are proud that New Jersey has been a leader in the promotion of the com- 
prehensive approach to more positive health through anticipatory planning 
for the patient starting in the community hospital. It is only by anticipating 
complications which may arise with a particular illness, and taking steps to 
prevent such complications as soon as possible after the diagnosis is made, that 
people can be directed toward partial or complete self-help at the beginning of 
their trouble. If there are delays, people are robbed of that opportunity as 
they lose more of their health or their initiative and self-reliance. 

Through mass screening programs and selected screening of patients in hos- 
pitals, unsuspected disease or incipient disease can be brought to the attention 
of physicians and, again, their role is the key one in making the definitive diag- 
nosis and providing adequate treatment, as early as possible to prevent unneces- 
sary disability. 

The method of encouraging local agencies, usually community hospitals, to 
initiate programs by providing financial assistance through grant-in-aid contract 
places responsibility on the operating agency at the onset for the operation of 
the program and clearly indicates that the financial assistance given by the State 
is temporary. Services far in excess of the actual expenditures of State funds 
have been provided for the people by this method of aiding agencies already 
operating a service to the public. 

To illustrate, the restorative services unit at Essex County Hospital, Belle- 
ville, N.J., opened on May 1, 1955, as a State-county pilot project to demon- 
strate that a health facility, for which there has been a decreasing need as 
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a contagious disease hospital, can be put to work as a disability reducing unit 
and/or prevention center. This project developed after months of joint planning 
by the division of chronic illness control staff and the Essex County Board of 
Chosen Freeholders in cooperation with the Essex County Welfare Board and 
the Essex County Medical Society. This restorative services unit provides a 
comprehensive program of professional services (psychiatrist, psychologist, 
nurse, medical social worker, occupational therapist, physical therapist, and 
vocational rehabilitation counselor) to marginal public assistance recipients. 

A recent evaluation of this program after 31 months of operation illustrated 
the degree of restoration attained in a group of 177 persons ranging from 27 to 
94 years of age. The study revealed that 108 are still alive; 53 are living in 
their own homes, the remainder are in nursing or boarding homes, and none 
are in the hospital. The average length of stay in the Essex County Hospital 
was 58 days, ranging from a period of 8 days to 165 days. Following restoration 
and placement in a more homelike environment, documented cost per patient 
fell from $300 to $104 a month, with an average saving of $196 per patient per 
month, The cost of community placement proved to be only one-half as much 
as custodial care for the same period of time, while return of the patient to 
his own home cut the cost to one-quarter of that required for custodial care. 

A similar restorative services program is in operation at the Camden County 
Hospital where the county board of freeholders has taken over all financial 
responsibility for the team of skilled workers after 3 years of assistance from 
the division of chronic illness control. A program is developing in Trenton at 
the Donnelly Memorial Hospital, and a former alms house in Sussex County. 
This program will ultimately be expanded to a county level. Planning for 
similar programs in several other countries is underway. Patients thrive better 
in their familiar environment and where they can return to the hospital for 
periodic reevaluation with a minimum need for transportation. 


INSTITUTIONALIZATION BECOMES UNNECESSARY 


The first patient admitted to the Essex County Restorative Service unit in 
May 1955 was an 84-year-old widow, a stroke victim, who is still alive. After 
2 months of intensive restorative therapy she was discharged to her own home. 
Now, 5 years later she is still living in her home. An adaptive device costing 
$15 enabled her to maintain herself in her own home on a public assistance 
grant of $82 a month. Her only community supportive aid was a homemaker 
service for a few hours a day for awhile and now she needs only a chore boy 
occasionally. Continued custodial care for this period of time would have cost 
$17,100 and she would still be helpless. Her actual living cost since discharge 
has been $4,510. 


A MAN LEARNS TO WALK AND TAKE CARE OF HIMSELF 


A nonambulant, male patient age 40 years who had experienced hospitaliza- 
tion on and off since 1944 was referred to the restorative services unit at Cam- 
den County Hospital on October 18, 1957. During a series of treatments over a 
period of 1 year and 10 months, the patient’s condition showed marked improve- 
ment, and so did his motivation to help himself. Under supervision he was 
able to learn to walk again and care for his own needs The time spent in the 
hospital as an inpatient was 14 years, 39 weeks, and 2 days at a cost of 
$25,643.67. 

A FAMILY REUNITED 


A 51-year-old woman with a history of arthritis and periodic hospitalization 
for mental illness since 1937 was admitted for comprehensive evaluation to the 
restorative services unit at Essex County Hospital. The final diagnosis was 
“conversion hysteria.” Her illness was not caused by disease but by emotional 
problem. Warm, supportive help and 37 occupational therapy treatments helped 
to motivate her to cooperate and to realize that she could perform all activities 
of daily living. This patient had received assistance from public sources since 
1937 because she felt incapable of looking after herself and her home. Now she 
is healthy and happily independent after a period of only 5 months of partici- 
pation in the restorative services program. 

Much has been accomplished through our restorative service programs to 
give hope, better health, and more enjoyable living to those individuals who 
were at one time regarded incurable. Our greatest handicap is lack of skilled 
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personnel. We need training programs to prepare a greater number of skilled 
personnel and to train others who can work under their supervision. Recruit- 
ment for special training should be done while high school students are con- 
sidering their life careers. 


ARE RESTORATIVE SERVICES FOR THE AGED A GOOD INVESTMENT? 


(By Adriane V. Duffy, M.S., fellow, American Public Health Association, pro- 
gram coordinator, public health social work program, New Jersey State 
Department of Health, in collaboration with Dr. Marguerite F. Hall, Ph.D., 
fellow, American Public Health Association, vice chairman, Public Health 
Research Project Design and Evaluation Committee, New Jersey State De- 
partment of Health) 

The preservation of priceless human values which can result from an intensive 
program of restorative services for aged chronicaliy ill individuals has been 
dramatically demonstrated many times in regained human dignity and the 
ability to become self-sufficient. Because many local communities are not aware 
of the dollar value to be received for the dollar spent—believing these programs 
to be too expensive to develop and support—relatively few have been established. 
Expenditures of public or voluntary funds on bedridden individuals and long- 
term residents of nursing homes or other institutions, in what seems to many 
to be their nonproductive years of life, have been considered a poor investment, 
offering little or no economic return to the community. 


GRANT-IN-AID METHOD INCENTIVE FOR COMMUNITIES 


In New Jersey, the grant-in-aid method of State assistance has been a pro- 
ductive way of fostering the establishment of needed community services. 
Responsibility always rests with the local agency, and it is understood from the 
outset that the financial assistance from the State will be reduced on a year-by- 
year basis. The State Department of Health both lends expensive specialized 
equipment and also provides financial grants-in-aid to permit employment or 
training of specialized professional or technical personnel. In effect, the grant- 
in-aid is an incentive or motivation acting as a catalyst in the community. 

The restorative services unit of the Essex County Hospital, Belleville, opened 
on May 1, 1955, as a State-county pilot demonstration project. It was the 
result of months of joint planning by the division of chronic illness control of the 
New Jersey State Department of Health and the Essex County Board of Chosen 
Freeholders (the elected officials of the county government) in cooperation with 
the Essex County Welfare Board and the Essex County Medical Society. 

Decrease in recent years in the incidence of communicable diseases for which 
the Essex County Hospital at Belleville had originally been built made available 
to the Essex County Welfare Board the first unit of 25 beds. The restorative 
services unit had its base in the new concept of the functional restoration of 
the aged chronically ill individual to his maximal functional capacity. Its goal 
was the development of the individual’s capacity toward self-care rather than 
“vocationally directed” goals. This involved a variety of professional skills 
and supporting community resources, including the physical therapist, occupa- 
tional therapist, medical social work coordinator, the liaison department of 
public welfare caseworker, and the public health nurse in the community. The 
medical social work coordinator was responsible for integrating the planning 
for the patient in the hospital and the community. 

The medical advisory board of the hospital and of seven community hos- 
pitals both publie and voluntary, offered services of their consultant medical 
staffs on a 3-month rotating service. 


TEAM ASSESSED PATIENT'S CAPACITIES 


Admission to the hospital was based on an acute episode suffered by the 
patient, such as a fractured hip or other functional disability. Admission of 
patients to the restorative services unit followed team assessment of the patient’s 
functional capacity and potential for restoration. Many of the patients had a 
long history of hospitalization, and most were bedfast or chairbound. 

After 31 months of operation, the Essex County Board of Freeholders and 
the State department of health both requested that an evaluative study be 
made by the State consultant of the public health social work program, work- 
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ing in close cooperation with the Essex County Welfare Board, to assess whatever 
gains had been made by the patients admitted to the restorative services unit. 
The study period was limited from May 1, 1955, to January 1, 1958. Administra- 
tive channels were cleared and steps were taken to facilitate the study. By 
agreement with the county welfare board, the case records and audited financial 
statements were made available to the State consultant, in order to document 
total costs of patients in the study who had been admitted to the restorative 
services unit. The study was based on the tentative hypothesis that restorative 
services for the aged chronically ill patient both rewarded the patient and aided 
the community in dollars saved. 


177 PATIENTS ADMITTED IN 31-MONTH PERIOD 


During the 31-month period, 177 patients were admitted, including 128 who 
received old age assistance, 47 receiving disability assistance, and two in the 
blind assistance category. Ages ranged from 27 to 93 years. 

Identification data were secured from the admission register of the restorative 
services unit, the hospital chart furnished medical information, and the individ- 
ual case record of the county welfare board was the source of detailed placement 
costs. All costs were entered from audited records. The unit in the study was 
the individual admission of a patient to the unit. 

A preliminary sample of 20 admissions was completed for evaluative purposes, 
to assess information available. In conference with the public health statis- 
tician, a revised schedule was devised, dividing the history of the patient’s 
placement into four phases: the preadmission phase, the hospitalization-restora- 
tive phase, the postrestorative phase, and the present status as of January 1, 
1958. Using the revised schedule, an analysis of 188 admissions of the 177 
patients waS completed. Admission and discharge status was determined in 
conference with the restorative services team. 

A series of conferences with the county welfare board caseworker assigned 
to the public assistance clients in the hospital was held to document all costs 
for preadmission, community placements, the Essex County Hospital period of 
hospitalization, including the restorative services period, and the cost of place- 
ment by type and length of stay in the community up to January 1, 1958, on a 
case-by-case basis. 

After the information on the 188 admissions was assembled, the public health 
statistician prepared instructions for coding the items on the schedule. Specific 
directions related to the seven time intervals related to cost as shown in the 
schedule were given for business machine processing. The interval for each 
patient was analyzed from the date of admission to the hospital to the cutoff date 
of the study or death of the patient. 


HOSPITAL COSTS COMPARED WITH COMMUNITY PLACEMENT 


When all data were collected and processed, all monthly rates were converted 
into common denominator per diem rates. The $10 daily comprehensive rate 
charged at Essex County Hospital remained constant throughout the study and 
was the basis of comparison. Total costs of hospitalization, of restorative serv- 
ices unit, and of prosthetic aids were determined. The cost of individual com- 
munity placement was calculated by type of placement and length of stay. The 
total cost for restoration of the patient in the hospital was then compared to the 
type and cost for community placement and the length of time the patient had 
survived in the community. 

Of the 177 patients involved in the 188 admissions, 143 were still living; 45 had 
died during the time span of the study. There were 19 patients still under care 
in the unit and 156 had been discharged to a community placement. Of the 45 
patients who died, 9 died in the hospital. The remaining 32 patients had a sur- 
vival period ranging from 1 to 28 months. There were twice as many females 
as males admitted to the unit. Ten patients had more than one admission; nine 
were admitted twice and one was admitted three times. 

Excluding the patients who died either in the hospital or community, of the re- 
maining 143 patients, 75.5 percent were bedfast on admission but only 2.8 per- 
cent were bedfast on discharge. 

There were six major groups of disability. The largest, 38 percent resulted 
from cardiovascular disease, including “strokes”; 21 percent were admitted be- 
cause of fractures; 20 percent were amputees, the majority of which were a 
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result of diabetes ; and the remainder were related to arthritis and neurological 
disability. 

As an illustration of a cost analysis of an admission, the following is offered: 
Sixty days of restorative therapy at a cost of $10 a day to the county welfare 
department, plus $90.50 for prosthetic devices (a total of $690.50) enabled a 70- 
year-old “stroke” patient who was previously bedfast to returp home. The cost 
of her maintenance since she returned to the community has been $2.83 a day 
for the past 934 days. She was the first patient admitted to the unit. Since this 
patient is still alive and living in the community, the savings continue at the 
Same rate each month. 


SERVICES REFLECT LARGE ECONOMIES 


Preliminary analysis has shown that the 177 persons admitted to the hospital 
spent approximately 879 patient-months under care at a total cost of $263,700. 
Subsequent to their discharge, $205,900 was spent for their care in various types 
of community placement. For restorative aids, such as canes, etc., $4,850 was 
spent. The State invested $22,000 in grant-in-aid funds during this period. If 
the 1,986 patient-months of care provided in community placement had been 
spent in the Essex County Hospital under custodial care, the cost would have 
approached $600,000. The restorative services provided and community place- 
ment achieved resulted in a saving of approximately $400,000. Documented 
costs per patient fell from $300 a month to $104 for an average saving of $196 per 
patient per month. 

However, this does not reflect the total hidden savings to the community in 
terms of the true hospital per diem cost, since the flat $10 per diem is only about 
half the cost per patient bed. Since 22 percent were admitted from community 
hospitals, the costs for this group would be greater. In some cases, there was a 
time lag between hospital discharge and community placement due to limited 
community resources which, if available, would have further increased the 
amount saved. Following restorative therapy, 64 percent of the patients admit- 
ted were cared for in a less expensive placement. 

The findings in the study have stimulated community action in several areas. 
Time lag between discharge from the restorative services unit to community 
placement has been reduced through simplification of competitive bidding for 
prosthetic devices. An outpatient clinic is being established at this hospital, and 
a bus is to be purchased to transport patients to the unit for periodic reevalua- 
tion. The total caseload of 6,000 individuals receiving public assistance from 
the county welfare board is being reevaluated to discover potential candidates 
for restoration. 

The challenge in this field of restorative services for the aged is that valid 
knowledge and medical techniques are now available. We do not have to wait 
for research to make new discoveries. Knowledge exists but it needs to be ap- 
plied. What we need is the instrument which will make these services available 
to people. The pilot project in New Jersey, stimulated by the State’s partici- 
pation and based on a great community need, has proven that it is good econom- 
ics and sound social planning to invest money and professional skills in the 
restoration of the disabled. 


Mr. Exuiorr. I recognize now the gentleman from New Jersey, 
Mr. Daniels. 

Mr. Danters. Mr. Chairman, we are privileged to have with us 
this afternoon the mayor of one of our neighboring municipalities, 
the city of Bayonne, located in the 13th Congressional District, rep- 
resented by my colleague, Cornelius Gallagher. I am privileged to 
present to you Mayor Brady, of Bayonne, N.J. 

Mayor Brapy. In view of the fact that a whole lot of people here 
a> in long distances and they have had a difficult time traveling, Dr. 
Mority, superintendent of schools of Bayonne and Dr. Horgan, di- 
retor of special education of Bayonne, would like to hand in their 
reports for the record. 

Mr. Dantet. Thank you very much. 

I would like to say, supplementing my previous remarks, 
that Mayor Brady is the father-in-law of one of our distinguished 
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colleagues from the State of Connecticut, the Honorable John 
Monagan. 

Mr. Extiorr. I am happy to meet you. 

Without objection the statements of the mayor and his associates 
will be made a part of the record at this point. 

(The statements referred to follow :) 


STATEMENT OF Hon. ALFRED BraDy, Mayor, BAYONNE, N.J. 


The need for expanding our program in education to meet the requirements 
of our special education has been fully demonstrated. We all recognize it. 
Such a program requires continuous research. The cost of operating and im- 
proving such facilities as our research indicates will be a continuous and in- 
creasing expense. 

The economy of our city and of most New Jersey districts is already being 
strained to meet the increasing costs of education which are now considered 
normal. 

The problem is countrywide and worthy of the full consideration by the 
Federal Government. I hope that you gentlemen will recommend the following : 

1. The expansion of the Federal research facilities in the field of special 
education. 

2. Continuing guidance for the States resulting from the research results. 

3. The provision of sufficient Federal aid to enable the school districts all 
over the country to implement the research results. 


STATEMENT BY Dr. Cornetius M. Horean, Director or Spectat EpUCcATION AND 
ScHOOL PSYCHOLOGIST, BAYONNE, N.J. 


Please accept my heartfelt thanks for the privilege of appearing before your 
distinguished committee and discussing our problem of meeting the challenge 
of special education. Today, community leaders from our city are appearing 
to discuss local needs with you gentlemen who have the responsibility of solving 
problems of broader scope and of deeper national impact. 

Since the committee has heard and recorded testimony covering all aspects of 
special education and rehabilitation; and since the committee is well aware of 
the relative importance of research, training, therapy, service extensions, etc., 
we are limiting our presentation to suggesting how the governing body can aid 
us in solving a local problem. In appearing before your body and presenting 
our recommendation, it is hoped that constructive action may bring a solution 
to our situation and pave the way for other communities in our State in finding 
an answer to the paradox of extending special educational services and facilities 
in the face of shrinking sources of financial income. 

Our superintendent of schools, Dr. Howard E. Merity, is appearing to stress 
the need for assistance in educational planning for a public-school population of 
over 8,500 pupils, in terms of the special education problem. National estimates 
of the extent of the problem of the handicapped would indicate that consider- 
ably more children are in need of specialized services than those presently 
enrolled in the classes for the mentally retarded, educable and trainable; 
physically handicapped ; and the homebound. 

Our mayor, Hon. Alfred E. Brady, will indicate the influence of budgetary 
pressures on present and on projected educational planning. In the past, many 
of our special-education personnel were encouraged to qualify for certification 
in special education, when the board of education reimbursed them for tuition 
costs; and in addition, granted bonus-increments. In recent years, budget prob- 
lems caused a curtailment of those and other inducements to teacher prepara- 
tion and to the extension of any educational program for the handicapped. 

On the other hand, State legislation has extended services not only for the 
physically handicapped and the mentally retarded, but also includes the socially 
maladjusted and the emotionally disturbed in the special-education format. 
Within the framework of the program of the State department of special educa- 
tion, child-study specialists and services have been introduced. These child- 
study services are an important and necessary element in any complete and 
comprehensive program that attempts to meet the needs of all children in the 
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educational scene—whether they are in the regular classroom population, or 
actually participating in a special-education program. 

After more than 25 years of experience working among the mentally handi- 
capped and physically disabled, as a teached, supervisor, administrator, direc- 
tor, and school psychologist, and more than 10 years as an instructor in special 
education on the university level, I am firmly convinced that the only solution 
to our local problem, and to the problem of other adjacent communities, is by 
direct financial assistance from the Federal Government, with respect to two 
specific areas: respectively, space needs and specially trained personnel. 

It is recommended that your committee study the feasibility of extending 
financial assistance to our community for construction of a child-study and 
training center that will be designed and equipped to effect a complete program 
of diagnosis, therapy, counseling, and training of all types of deviates, and dis- 
abilities. Such a center would enable our community to meet the needs of the 
handicapped in an efficient, professional, and humane manner and, in addition, 
meet the provisions of the State law with respect to special education. 

Plans for such a center and the specific program included in the specially 
designed space have been the topic of many months of consideration by profes- 
sionals, civic representatives, and my membership of our Parent-Teacher Asso- 
ciation for Special Education. Committees have visited other community special- 
education facilities and plants in order to more efficiently plan for the future. 
Other witnesses scheduled to appear before this committee are concerned with 
this problem and they will indicate to the committee their ideas and suggestions 
to implement my recommendation. 

I wish to thank the committee for the time extended to me to present this 
simple recommendation. It is hoped that the brevity of this report will not 
oversimplify the magnitude of this problem that I have lived with for over a 
quarter of a century. It is hoped that Federal assistance will enable us to 
adequately provide for suitable facilities for the handicapped in our community. 


STATEMENT OF Dr. Howard E. MeErity, SUPERINTENDENT, BAYONNE PUBLIC 
ScHooLts, Bayonne, N..J. 


Honorable sirs, please be assured of my gratitude to the honorable members 
of the committee for this opportunity to express my convictions on our present 
situation in special education. I have the honor to be the superintendent of 
schools in a city of 77,000 (according to the 1950 census) maintaining 11 elemen- 
tary schools and a comprehensive high school and educating 8,700 students. 

Our Bayonne school system has been conducting classes in special education 
for about 40 years. In view of this accumulation of experience it would seem 
that we should have the situation well in hand. We have to admit that our 
perplexities in this important field of education have increased much faster 
than our solutions for them. In fact our situation has reached the crisis stage 
which makes it imperative that Federal funds be available. This is a problem 
faced by all superintendents today. It is not merely local or rural or urban. It 
is common to all school systems, therefore national. 

We have a very intense and acute awareness of what we lack. We have a very 
accurate and concrete knowledge of what we need. With our present financial 
means we cannot see our way clear to provide adequately and justly for all the 
boys and girls who should be benefited by this program. It is heartening and 
encouraging that the honorable members of this committee are giving us this 
opportunity for a public hearing on special education. In addition to what the 
specialists have already outlined for you as the necessities of this area of school 
work I appreciate the privilege of pinpointing our own quandary. 

All the current discussions on city and school budgets bring out the fact that 
it is practically impossible to raise additional funds for educational purposes 
under the present property tax system, however urgent these purposes may be. 
In Bayonne we are able to provide for the physically and mentally handicapped 
only to a very limited extent. I am not very happy in stating to you that our 
present special education classes alleviate the anxieties and worries of too few 
parents of too few handicapped children. For every such child that we are able 
to take care of in our setup there are several more scattered through regular 
classrooms which are unsuitable for them. For the most part we can provide 
only for the more severe cases. Too often the selection of transfer has been 
affected by extreme behavior problems or extreme physical defects, rather than a 
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‘well-planned, well-implemented, complete transfer of all who need a training 
matched to limited abilities. Hence many such children are right now being 
deprived of the type of training that is suitable for them. I am actually com- 
pelled to hold down the enrollment in our special education classes in con- 
formity with the number of teachers and classroom facilities that we can 
afford under our current budgets. The Beadleston legislation in New Jersey is 
founded on noble objectives and a comprehensive viewpoint, but we must frankly 
confess that we do not have the resources to carry out its wise and just provisions. 

We are all aware that teachers for these special education groups must be 
well selected and well trained for their important work. We have never expected 
the regular classroom teacher to be equipped to cope with the problems of the 
special class. Back over the years we have offered special inducements to 
selected regular teachers to enter special education by such means as extra 
salary increments, reimbursement for courses taken, etc. Unfortunately, we 
even had to eliminate these. And even if we had the money for the salaries 
of the additional teachers needed, we would still be limited by lack of space in 
our present special education facilities. 

Therefore, I am one of a multitude of superintendents who find ourselves 
between two milestones. On the one side is the reasonable and professional 
pressure exerted upon us by teachers and principals to provide for all the 
children who need special education. On the other side is the concrete reality 
that sufficient funds are not available. Our teaching faculty and our parents 
are unanimous in acknowledging and deploring our limitations in special educa- 
tion provisions in Bayonne and are cognizant of the economic limitations causing 
this. 

This is a brief summary of the reasons why I consider it a privilege to appear 
before the honorable committee, and why I earnestly recommend Federal partici- 
pation in these programs designed for our physically and mentally handicapped 
boys and girls in Bayonne and especially for those whom we have not yet been 
able to bring into the benefits of the special educational program. 


Mr. Exxrorr. Thank you very much. 

Are there any other people from Bayonne ? 

Is Joseph Bagley here? 

We will hear your testimony now, sir. Mr. Bagley, you may pro- 
‘ceed, subject to our limitation of 10 minutes. 


STATEMENT OF JOSEPH BAGLEY, CHAIRMAN, KIWANIS SPECIAL 
EDUCATION COMMITTEE, BAYONNE, N.J. 


Mr. Bactry. Gentlemen, I am not an educator. I ama member of a 
special education committee of the Bayonne Kiwanis Club. 

This committee has been active on and off for the past 7 years in 
the field of special education. In the past 12 months the committee 
members have spent 50 man-days and have traveled some 2,200 miles. 

We have visited the Halloran School in Elizabeth and the junior 
school in Camden. We have talked with parents, teachers, principals, 
and superintendents whenever possible. 

We established a need for special education through the good offices 
of Dr. Merity and his principals. 

Dr. Boyd Nelson, director of special education in this State aided in 
developing a plan for the educable and the trainable in Bayonne 
School District. 

Dr. Westby, head of school construction in this State, assigned Dr. 
Spare one of Dr, Westby’s assistants in school construction to deter- 
mine the space needed for 25 classes of educable, trainable, physically 
handicapped, socially. maladjusted, and educationally malajusted 
children. 

Dr. Spare and Dr. Boyd Nelson took care of the problem of the 
space requirements as demanded by the laws of the State of New Jer- 
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sey ; 60,000 square feet of school space with the facilities that go with 
type of project is needed. This is the actual space needed for minimum 
requirements in the Bayonne School District. 

Approximate cost of building and facilities, $1,500,000. Bayonne 
like many communities in the country needs Federal aid and State aid 
to maintain a high level of learning. 

The magnitude of the growing workload in the field of special edu- 
cation is such that a pilot plant will have to be set up as a pattern for 
others to follow in the State and in the Nation. 

It is the Bayonne Kiwanis Club’s hope that you gentlemen will see 
to it that our deka of a pilot plant for Bavenis will be realized. 

These sketches are not drawn to scale, but the estimated footage is 
quite accurate. 

Mr. Exusorr. Thank you very much, sir. 

I recognize the gentleman from Minnesota, Mr. Quie. 

Mr. Quire. Have you gone before the State legisature to give them 
the views of Kiwanis of what you ought to do to promote more aid 
for special education in schools ? 

Mr. Baectey. No, sir. What we did do was to work in a way that 
Dr. Nelson, who heads special education in the State; Dr. Chase, who 
is the county supervisor of education, and Dr. Meridy, who is the 
superintendent of the school district—we kept in line with each other 
in the sense that any changes made in this plan that we have devel- 
oped with the aid of all these men just so it would be mutually 
agreeable all around. 

We have not as yet presented it to anybody other than you people. 

Mr. Exxsorr. Thank you very much for your testimony. 

Mr. Dantets. Our next witness is Mr. Harry R. Bloom, of Bayonne. 

Mr. Bloom, you are familiar with the rules of the committee that 
because of the large number of witnesses who have asked to appear 
here today to testify, we must limit the testimony of the witnesses 
to a period of 10 minutes? 


STATEMENT OF HARRY R. BLOOM, BAYONNE, N.J. 


Mr. Broom. Mr. Congressman, I am familiar with your rules. 

May I say this, I think that all of you deserve a vote of thanks for 
coming into our area to listen to the problems that are being presented 
to you. 

re to Mr. Quie, of Minnesota, I address this remark: I think he 
should be very proud because the National Association for Retarded 
Children was organized in Minnesota 10 years ago in Minneapolis, 
and I was there as one of the organizers. This was a group that 
was formed by parents and not by professional people. 

I speak here as a parent and as one who has been interested in 
this problem for a period of possibly 15 to 20 years. It is gratifying 
to know that the problem at last 1s coming to the front. 

It is gratifying to know that at last the problem, which is one of 
the great problems in education in the country, is being recognized 
for what it is. 

I am a layman. I am an attorney, and I do not speak with the 
authority and case reports that some of the people who are present 
here and who spoke to you yesterday, have. r speak as one who 
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has seen this problem and who over a period of years has found that 
there are many lacks and there are many paper projects which in 
reality never function. 

There are problems of trained personnel, and without trained per- 
sonnel the number of buildings and bricks and mortar that you might 
furnish in a very simple manner by making an appropriation, will 
not fulfill the problem. The problem is one of training personnel so 
that there will be a group of people to take care of the problem when 
it is present, as it is. 

There are needs for buildings. There are needs for workshops. 
There is a crying need for trained personnel, teachers, and others, who 
can meet the need, the challenge, for the training of these retarded 
children and those who are mentally handicapped. 

It is simple to say, “Why not become a teacher for the mentally 
retarded?” This in itself is not an answer. The problem is one of 
assistance to those who are interested in the problem because, frankly, 
it is a job which in many instances is dallengin and tiring job as 
all of us do, we seek to do the easiest thing rather than the most 
difficult thing. 

So that if it becomes necessary to help them with grants so that 
they can take special courses and so forth this kind of problem must 
be worked out. 

The burden on the families might be relieved by certain tax con- 
cessions so that the families will be able to take care of their own in 
a much more efficient, possibly, and cheaper way, than in merely 
seeking large institutions for the purpose of institutionalizing and 
so on. 

There is a problem of recreational facilities. There is a problem 
of training these retarded, mentally handicapped people to do the 
things that they are capable of doing and making their own con- 
tribution within their own ability in the civilization in which we live. 

These, in many instances, are the forgotten children, but thank God 
for a committee such as this, and thank God for the action which has 
been taken over the past 10 years. They are not being forgotten now. 

There are problems of psychological and psychiatric assistance. 
In many school systems we do not have adequate facilities because, 
unfortunately, they are bogged down with the budgetary problems of 
the normal. There isn’t enough money, as we all know, in some of 
the budgets, and this is the cry, to even take care of the students who 
are actually there. 

There is this constant attempt to cut down. When you are in the 
field of special education where 1 teacher will take care of 10 pupils, 
this throws the ratio, which on paper does not look good—it throws 
it out. So that this might be costing the system more than one who 
could be teaching 30 children. 

These are the practical problems that parents face and the practical 
problems the taxpayers face in trying to get this kind of problem 
right at the ground roots level, where it belongs in the school system, 
in the home, in the assistance that is required in this area. 

Many of these children come from parents of limited circumstances. 
These are the parents that sometimes might need tax relief if they 
were to provide medical attention rather than send the child to an 
institution where the same medical attention might cost a great deal 
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of money and, certainly would not be as concentrated and as impor- 
tant as under the parental supervision. 

I want to again thank you gentlemen for listening to the stories 
that you heard yesterday. Much of it is technical. 1 feel privileged 
as a parent and who is interested to appear before you. I feel that I 
speak for thousands of parents who might not be as vocal as I am 
and I say that the problem is one of great severity. It is a problem 
that must be faced as a practical one. 

When I say as a practical one, if it is faced in its inception with a 
view toward a preventive approach, it may in the long run save many 
taxpayer dollars in the future. 

Thank you for the opportunity of speaking to you, gentlemen. 

Mr. Dantets. On behalf of the committee, Mr. Bloom, I want to 
express our thanks for the sentiments which you have expressed here 
today. 

Mr. Broom. Thank you. 

Mr. Danrets. Now our next witness will be Mr. Szymanski, of the 
Jersey City Board of Education. 

Mr. Szymanski, you may proceed. 


STATEMENT OF EDMUND SZYMANSKI, VICE PRESIDENT, BOARD OF 
EDUCATION OF JERSEY CITY, N.J, 


Mr. Szymanskt. I want to apologize also because of the shortness 
of time, gentlemen. I have a prepared text here which I prepared 
regarding my viewpoint as a layman, as a businessman, in Jersey City, 
and also as a vice president of our local board of education. 

There is one thing I do want to add, which is not in this text, and 
that is the fact that some 30 years ago the city fathers at that time 
saw this situation developing. 

Lo and behold, they saw fit to organize one of our local schools, 
which is the A. Harry Moore School, named after our only three- 
time Governor of New Jersey, for this type of work to bring the 
children back to civilization and to a good civic life. 

We have at the present time around 300 children attending this 
school. We draw on the entire county. It is all financed by the city 
of Jersey City through the board of education. 

At this time, if it is all possible, I mentioned to Congressman 
Daniels some time ago, I would love to have the committee take a 
tour of this school and see what Jersey City has done. 

Furthermore, at the Jersey City College across the street from this 
institution we have two classes now under the direction of Dr. Gilli- 
gan, who are following this type of vocation and they are being 
trained to take care of the physically handicapped, both mental and 
physical children, and adults, that may be in Jersey City and in the 
vicinity. 

Other than that, gentlemen, I don’t have much to say. 

I believe our president was before you yesterday. He outlined his 
points of view and I think Miss Thompson is going to speak here 
today, if Iam not mistaken. 

Mr. DantEts. She appeared this morning. 
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Mr. Szymanski. She is our principal down there. I think through 
her, being that she is one of the Lari or the educators of this 
institution, she probably outlined that end of it. 

Also, in Jersey City we have what we call a special service branch 
under the direction of Mr. Vincent O’Shea, who takes in the juvenile 
delinquents as we call them. 

We do have plenty of those problems in Jersey City and I think 
a lot of it is attributed to a lot of the parents who are lacking in funds 
and in seeing that these children when they start out, who do not 
have the proper IQ, get the proper education. 

I just returned from the Ktiantic City AASA convention. I had 
the honor of listening to Mr. Eric Johnston, who was pinch-hitting 
for Senator Symington Tuesday night, outline the fact that the Fed- 
eral Government only donates 4 percent of the total cost of education 
throughout the entire country. The city bears more than 50 percent, 
the State about 40 percent, and the balance, which is only 4 percent, 
is donated by the Federal Government. 

I think it is about time that we did have some remuneration from 
the Federal Government to help offset our expenses here and keep 
our tax rates down. 

Thank you, gentlemen. 

Mr. Dantes. Are there any questions of the gentleman ? 

Mr. Quite. I wondered how he was going to keep his tax rate down 
by getting the money from the Federal Government. 

Mr. Szymanski. It will certainly keep our cost down as far as our 
taxpayers go, if we do get some funds to offset some of the special 
courses. 

Mr. Quire. We will be returning to Jersey City the same tax money 
it contributes. 

Mr. Danters. Without objection, the text of Mr. Szymanski’s state- 
ment will be incorporated in the record following your oral testimony. 

Mr. Szymanski. Thank you for allowing me to appear. 

(The statement referred to follows:) 


STATEMENT OF EDMUND SZYMANSKI, VICE PRESIDENT, BOARD OF EDUCATION, 
JERSEY City, N.J. 


I appear today before your honorable committee in a dual capacity—first, 
as a citizen and businessman actively interested in any measures or procedures 
that will benefit his community and the Nation, and, second, as vice president 
of the Board of Education of Jersey City. In the latter capacity, I am particu- 
larly interested in matters pertaining to the education and welfare of the 
children of today who, as citizens of tomorrow, will have entrusted to them 
the destiny of the United States. 

For generations, the education of our children has been a major concern 
of the leaders of our Nation. This has long been a proud and important 
part of the American heritage and has served as an inspiration and guide to 
the other nations of the world. 

Gradually, the scope of American education was expanded to include facilities 
for the education and training of children needing special consideration and 
help and for the preparation of teachers for work in the important field of special 
education. It came to be recognized that society has an obligation not alone 
to the so-called normal child, but also to the child who unfortunately possesses 
disabilities of one type or another and who, therefore, needs specialized educa- 
tional facilities and assistance by a corps of teachers particularly trained in 
the field of the existing disability. 
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The provisions of educational opportunities for children who need special 
help and training is a highly commendable effort from a moral and humanitarian 
standpoint, but it also represents a most realistic and practical approach. The 
Nation is, indeed, benefited and strengthened whenever steps are taken toward 
developing to the maximum the individual capabilities of each of its citizens. 

There is another practical consideration that enters into an appraisal of 
the importance of special education. Some of the causes of juvenile delinquency 
are firmly rooted in the sense of failure that results when a child is faced 
each day with school tasks that are beyond his ability to perform. This sense 
of failure frequently leads to a feeling of hopeless frustration which, I need 
not stress, is highly destructive from a psychological standpoint. The next 
step, beyond failure and frustration, is very often a feeling of bitterness and 
resentment, leading easily to the development of antisocial attitudes and the 
commission of antisocial acts. 

The answer to this challenge lies in the provision of special education pro- 
grams of such richness and scope that the child will be able to achieve success 
in his school tasks. From this success will inevitably arise feelings of accom- 
plishment and success and a sense of really belonging. 

Surely, these beneficial effects, plus the education and training that he 
receives from a special program geared to his individual limitations and needs, 
will make him a more effective citizen of our democracy at a time when such 
citizenship is particularly needed in view of the disturbed situations existing 
throughout the world. 

One may be sure that many States and communities which recognize the com- 
pelling need for special instruction and training for both children and adults 
who are in need of it are, nevertheless, prevented by financial considerations 
from establishing appropriate programs. They recognize that it is in the 
interest of society and of the Nation that assistance be rendered to handicapped 
individuals in the fields of special education and rehabilitation, but because 
of lack of funds they are unable to provide such assistance. 

The Committee on Elucation and Labor of the United States House of Repre- 
sentatives is greatly to be applauded for its recognition of the problems that exist 
in the fields of special education and rehabilitation and for its intensive study 
of the role that the Federal Government can take in assisting local communities 
toward a solution of those problems. 

As regards H.R. 3465 (independent living bill) and House Joint Resolution 494 
(a bill to provide for training of teachers of the deaf and speech pathologists 
and audiologists), as well as HR. 1119 (to provide evaluation of rehabilitation 
potentials and rehabilitation services to handicapped individuals) and House 
Joint Resolution 316 (to encourage the expansion of teaching in the fields of 
speech and hearing), it is my opinion that favorable action would greatly assist 
the communities in certain aspects of special education and rehabilitation. 


Mr. Dantets. Our next witness is R. H. McDonough, director of the 
Division of State Library, Archives, and History, New Jersey State 
Department of Education. 


STATEMENT OF ROGER H. McDONOUGH, DIRECTOR, NEW JERSEY 
STATE LIBRARY; MEMBER, EXECUTIVE BOARD, AMERICAN 
LIBRARY ASSOCIATION 


Mr. McDonovucu. My name is Roger McDonough. Iam director of 
the Division of the State Library, Archives, and History, of the New 
Jersey State Department of Education. 

I am here today in my capacity as a member of the executive board 
of the American Library Association, a nonprofit, professional asso- 
ciation of more than 23,000 members, consisting of librarians, trustees, 
and friends of libraries interested in the development, extension, and 
improvement of libraries as essential factors in the educational, social, 
and cultural aspects of society. 

The American Library Association is keenly interested in the sub- 
committee’s study of educational services to the gifted child. 
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Our deep concern in this matter is reflected in the number of articles 
on the subject to be found in library periodicals. 

It is also evidenced in the increasing attention school administrators 
and librarians are giving to the problem of making certain that chil- 
dren in elementary and high school are surrounded with books that 
can enrich their regular courses and hold open to the gifted and 
intellectually curious child the means to explore new fields for himself. 

A recent issue of the official publication of our organization, the 
ALA Bulletin—American Library Association, ALA Bulletin, Feb- 
ruary 1958, volume 52, No. 2—was devoted to the subject, “The School 
Library and the Gifted Child.” 

I would like to quote from the foreward to this special issue, which 
was written by Mrs. Lillian L. Batchelor, supervisor of secondary 
school libraries for the Philadelphia Board of Education. 

Mrs. Batchelor is past president of the American Association of 
School Librarians, a division of American Library Association : 

No problem is of greater national concern today than the education of the 
gifted. Recent events have served to focus wide attention on the subject, 
although leading educators have long stressed its importance to all of us. Now, 
for the first time in many years, the identification, development, and utilization 


of our greatest national resource, human talent, is being recognized as a priority 
item in education. 


The library is in a strategic position to enrich the curriculum and to render 
unique service to the school. Good library facilities are generally considered 
indispensable to the creative teacher working with bright children * * *. 

It is hoped the material in this issue will prompt more librarians to plan for 
their gifted students, for no work is more needed—or more satisfying. Books 
are truly “the gunpowder of the mind,” and librarians should know how to use 
them to fire the imagination and ambition of bright young people. 

In Essex County, N.J., the local superintendents of schools and 
the librarians of the public and school libraries, have formed a study 
group to survey existing library facilities for the purpose of de- 
termining how their services to the gifted and exceptional child may 
be improved, 

This action stems from doubts about the adequacy of present fa- 
cilities. If Essex County, with its splendid Newark library and 
many fine suburban public and high school libraries, is not able to 
meet all the demands made upon it at the present time, one wonders 
what the rest of the State is able to do with much less in the way of 
library resources to draw upon. 

I have said that librarians are deeply concerned about this mat- 
ter, but I would like to emphasize that our concern and interest is 
not of recent origin. 

Providing good books to every American who wants to read them 
for his self-education and develipenent is at the very root and core 
of our American library philosophy. 

Benjamin Franklin founded the first American library in 1731 in 
order that everyone in Philadelphia would have the opportunity for 
self-education. 

Over the years, countless numbers of Americans have been assisted 
by librarians who, as educators in the best sense of that term, have 
led willing and avid readers along intellectual paths of their own 
choosing, allowing each to reach his respective goal as quickly as his 
mental abilities would allow. 
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The fact that librarians in former years did not call their gifted 
readers by that term does not alter the fact that libraries have been 
giving special attention to these people for a very long time. 

To turn now to the subject of library service to the handicapped, 
I think you will be interested to know that one of the very active 
groups within the American Library Association is the Association 
of Hospital and Institution Libraries. 

This organization represents libraries which serve patients, medical, 
nursing, and other professional staffs in hospitals and inmates or 
residents and professional staffs in institutions. 

These libraries are an integral part of the care program provided 
by hospitals and institutions. 

It is interesting to note that the AHIL has submitted to the Na- 
tional Institute of Mental Health for its consideration a proposal in 
the field of bibliotherapy entitled “Reading: Its Role in Rehabili- 
tating the Mental Il.” 

If funds are granted, a group of experts will meet at the Veterans’ 
Administration hospital in Topeka, Kans., for an intensive work ses- 
sion covering current research, knowledge, and insight on the suc- 
cessful use of reading as a tool in the group treatment of the mental- 
ly ill. 

It may be noted also that a number of publications useful in the 
field are available at American Library Association headquarters and 
include the following: 

1. “Hospital Libraries : Objectives and Standards, 1953.” 

2. “Selected Readings in Hospital and Institution Libraries, 1959.” 

3. “Reading Aids for the Handicapped, 1959.” 

4. “New Horizons: Readable Books About the Physically Handi- 
capped, 1951-56.” 

I have a copy of “Reading Aids for the Handicapped, 1959,” with 
me this afternoon and I am happy to leave it with the committee. 

Mr. McDonoveu. If the committee will pardon another reference 
to New Jersey, I would like to invite your attention to the State li- 
brary’s work with the department of institutions and agencies. 

In an effort to assist this department in improving its services to 
penal, correctional, and mental institutions, we developed some years 
ago a matching book plan, whereby our bureau of public and school 
library services gives special book service to the 21 State institutions. 

In addition, the bureau offers consultative and advisory services 
to the educational directors of all institutions involved, conducts 
workshops, and, in general, cooperates on a continuing basis with 
officials of the department. 

I have brought with me a pamphlet that describes this matching 
book plan service, together with a letter from Mr. Donald Goff, ex- 
pressing the appreciation of the department for this cooperative ven- 
ture in improving library services to State institutions. 

I am sure that similar service is being given in many other States, 
but this one example will serve to indicate the library profession’s 
interest in this subject. 

All the public libraries in Hudson County have banded together 
to provide prison library service in county facilities here. 1 

I could not conclude my remarks this afternoon without reminding 
the committee that the Library Service Act, while it was designed 
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primarily to assist rural libraries and was not specifically aimed at 
either the gifted or the handicapped, has been a new source of 
strength in serving both. 

The act has made possible for the first time rural library service 
to millions of Americans. In New Jersey we have devoted a large 
part of the fund available to setting up a three-county regional library 
in the southern rural part of our State. 

To mention just a couple quick examples of how this service has 
helped handicapped people, one retarded boy who suffered from a 
brain injury has used the bookmobile over a continuing period. He 
was reading at a very low level; he is only at a 7-year level instead of 
12, but the reading of good books has helped him considerably. 

In another instance a woman housebound with arthritis receives 
biweekly groups of books that are especially selected for her by the 
bookmobile librarians. 

In another instance, a gifted youngster whose teacher felt he could 
be helped by a good plan of reading, is now changed from reading 
well below his level of ability through systematic work with the 
librarian to a point where he is now on his way to reaching his full 
intellectual potential. 

In conclusion I would like to say that the American Library As- 
sociation heartily supports the study program undertaken by the sub- 
committee. 

We trust that. you will not lose sight of the rural libraries, the 
role the rural libraries can play in assisting both the gifted and the 
handicapped throughout the Nation. 

The association stands ready to assist the committee in any way 
it can in pursuit of your worthy objectives. 

Mr. Chairman and members of the subcommittee, I am deeply 
grateful for the opportunity to appear here this afternoon. 

Mr. Dantets. Does the State library furnish any services for our 
blind or are you entirely dependent on the Library of Congress? 

Mr. McDonoueu. We are dependent on the Library of Congress 
through the Philadelphia Library. 

Mr. Dantets. Does the State of New Jersey make any contribution 
for the printing of braille books for the blind ¢ 

Mr. McDonoven. Unless it is done through the commission of the 
blind in Newark, I could not say. I do not know, Mr. Daniels, that 
we are not contributing to the Philadelphia free library for the re- 
gional library service it provides to the New Jersey blind readers. 

Mr. Dantets. Are there any questions ¢ 

I gather that there is only repository for the Library of Congress 
for braille books in New Jersey is in Philadelphia? 

Mr. McDonovueu. Yes, it is on a regional basis. 

Mr. Quire. Do the machines come from Philadelphia or do you 
handle that? 

Mr. McDonoven. This is worked out between the Philadelphia 
free public library and the State commission for the blind. 

Mr. Danters. Thank you very much for your testimony, Mr. Mc- 
Donough. 

Mr. McDonouenu. Thank you. 

Mr. Danters. I would like to acknowledge the presence in the audi- 
ence of Mr. William J. Roehrenbeck, director of the Jersey City 
Library. 

48157—60—pt. 4 20 
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Mr. Dantets. Our next witness will be Mr. Paul R. Reed, chair- 
man of the Legislative Committee, Pennsylvania Association for 
Retarded Children. 


STATEMENT OF PAUL R. REED, SECOND VICE PRESIDENT, PENN- 
SYLVANIA ASSOCIATION FOR RETARDED CHILDREN, INC. 


Mr. Reep. Mr. Chairman, I am deeply appreciative of the oppor- 
tunity to appear for my organization, the Pennsylvania Association 
for Retarded Children, and to present testimony to this committee on 
special education and rehabilitation. 

These issues are central to the purpose of our association. We ap- 
preciate the work which your committee has done in the past toward 
the extension of these services and look to you for a continuation of 
the interest and energy which has brought to Pennsylvania the begin- 
nings of sorely needed programs and services. 

Our association is made up of 42 chapters throughout the State 
comprising some 5,500 members, I know that you and the members 
of this committee are aware that the principle reason for the forma- 
tion of our association some 10 years ago was the lack of those very 
services to which you are now addressing yourselves. 

I will not take the time to outline in detail the present level of spe- 
cial education and rehabilitation programs in this State; we are sub- 
mitting an attachment to this statement which describes in some detail 
the diffusion and scattering of services among five departments of the 
Commonwealth and which makes recommendations for a 10-year plan 
calling for the rationalization and phased achievement of seriously 
needed services. 

In addition, we are submitting some brief tabulations showing the 
number of mentally retarded individuals now served in special edu- 
cation classes, indicating, also, the percentage estimated to be in need 
of these services but not now receiving them. I will want to refer to 
these tabulations somewhat later in these brief remarks. 

It is our contention that the services to the mental retardate should 
comprise a logical continuum of services starting with the extremely 
important early diagnoses and evaluation and proceeding from this to 
counseling with parents on the future of the child, to services in the 
home to be provided by visiting teachers and by public health nurses, 
to health programs designed to bring to the optimum the overall 
health of the child; the provision of preschool programs, classes for 
school-age mental retardates, with emphasis in later years on pre- 
vocational preparation and vocational training. 

In this continuum of services there must also be provision for occu- 
pational training, sheltered employment, and recreational facilities 
geared to the need of the retardate. 

The institution or residence home, given the services which are 

needed in the local community, then becomes a specific instrument 
with specific purposes for specific individuals whose needs cannot be 
met in the community or who need the particular and especial services 
of the residence home at one or another period in their lives. 
_ Inno part of the State are services provided on anything approach- 
ing so comprehensive or logical a basis. Fully 23 percent of the men- 
tal retardates who might profit by training in classes for the “train- 
able” child are not now in such classes. 
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Of the educable group (those, generally speaking, with intelligence 
quotients above 50 and below i 29 percent in the elementary age 
group are not receiving specialized education, and 52 percent in the 
secondary age group are not receiving specialized education. 

As is pointed out in the attached statement recently presented by our 
association to the Governor’s Committee on Handicapped Children, 
headquarters staff in the department of public instruction is inade- 
quate in number to give to the school districts now providing these 
classes the kind of leadership and assistance sane and is for the 
same reason completely unable to do the job of taking the initiative 
and leadership in developing needed classes where they do not now 
exist. 

The bureau of vocational rehabilitation gave services in the past 
fiscal year to 811 mental retardates, of whom 247 were placed in “sat- 
isfactory employment” at an average cost of $346.79 per case, placed. 
During the current fiscal year, 521 mental retardates have been served 
to date by the bureau in 26 sheltered workshops as against 24 for the 

revious year. No figures are available on the actual numbers trained 
»y the bureau of vocational rehabilitation in sheltered workshops. 

I would like to say that we have no accurate estimate of the numbers 
requiring educational and training services in the schools nor the num- 
bers who might profit from the training programs of the bureau of 
vocational rehabilitation in sheltered workshops. 

We do know from direct experience in a number of areas of the 
inadequacies of the census taken by the local school districts, and, so 
far as we know, no attempt has been made to gather information on 
the numbers who might profit from a well-established program of case 
finding, family counseling, and evaluation leading toward programs 
of training, placement, on-the-job counseling, and sheltered employ- 
ment. 

One new aspect of the program in Pennsylvania warrants your con- 
sideration; that is the program recently undertaken by the depart- 
ment of public welfare to provide in sheltered workshops long-term 
sheltered employment for mental retardates no longer served by the 
public school systems and declared ineligible for service by the bureau 
of vocational rehabilitation. 

In this description I will be able to touch only briefly on the role 
of the State schools and hospitals for the mentally retarded. Of the 
10,000 now in residence, many need not have been placed there in years 
past had the range of services described above been available even in 
part. 

In recent years the proportion of the severely retarded entering the 
institutions has increased sharply as local services (primarily classes 
for trainable individuals, and sheltered workshops) have become 
available. The point I wish to make in relation to the institutions is 
that there has been a lamentable lack of relationship between the exist- 
ing and developing services of special education and rehabilitation and 
the institutions. 

Mr. Chairman, I would like to turn now to some specific suggestions 
for the consideration of your committee. 

1. As a result of programs and projects established through appro- 
priations under the Department of Health, Education, and Welfare, 
experience is developing on the structure and specific provision of 
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services. I would urge that a major recommendation of this com- 
mittee be that the appropriate agencies of the Department of Health, 
Education, and Welfare provide active encouragement and assistance 
to the State of Pennsylvania in the planning and establishment of a 
logical structure of services. This would include assistance in the 
establishment of needed diagnostic and evaluation clinics (over and 
above those now operating) in the extension of maternal and child 
health services, in the inclusion in all services of adequate reporting 
and research activities. 

2. A second suggestion I would like to make is that none of the 
needed services can be provided adequately without an absolute in- 
crease in trained personnel in all the agencies giving service to the 
mentally retarded. , wei _ 

Younseling and stimulation are needed in providing sufficient head- 
quarters staff for inservice training and means must be found for 
sharply increasing the number of teachers trained in the field of 
special education. . 

As services to the mental retardate provided by the bureau of re- 
habilitation increase, the need for standards of training for those 
working in this field becomes more apparent. I would urge that the 
Office of Vocational Rehabilitation take positive initiative in extend- 
ing its services in the upgrading of personnel which is required. 

The values which inhere to the retardate, to his family, and to the 
community at large from the provision of effective training require 
more for their achievement than space and equipment; they can only 
be made truly available through skills which can be taught to quali- 
fied personnel. Still another area in which there is a need for training 
of personnel is in the counseling services which give meaning to the 
results of a diagnosis. Effective and meaningful interpretation to 
parents can serve to mobilize the strength of parents on the side of 
those helping to provide special services to the mental retardate. 

I have emphasized the importance of a rational plan, the importance 
of a coordination of services. One of the most pressing of these needs 
is that of cooperative work between the bureau of vocational rehabili- 
tation and the training programs in the secondary school programs 
for the mentally retarded. Here, too, I believe that the appropriate 
agencies within HEW can and must give effective leadership. 

If the purpose of these special services is to make it possible for 
the retardate to participate, wherever possible, in the life of his 
community to the full, then the whole structure can fall if adequate 
community living and recreational facilities are not provided. It 
is in this area that the least progress has been made, and I would also 
urge that your committee consider methods of providing to the States 
guidance and leadership in the development of programs. 

I would like to conclude my remarks with a statement of full support 
for H.R. 3465, the independent living bill, which you, Mr. Elliott, have 
introduced in the House of Representatives. 

Those of us who have been faced for many years with the direct 
responsibility for the care of a severely handicapped child know in 
our bones what the kind of help proposed in this bill would have 
meant and can now mean. We believe that the limited services 
toward these ends which we have been forced to initiate and support in 
recent years, have demonstrated the results which can be achieved 
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through the application of skill and understanding to the training of 
the severely mentally retarded. 

We know, too, that the sheltered workshops in Pennsylvania reach 
only a small percentage of those who could profit from the trainin 
and sheltered employment which would be provided by the increase 
numbers of sheltered workshops envisaged in this bill. 

Mr. Chairman, in conclusion I wish to take note of one statement in 
the finding of fact and declaration in H.R. 3465, that which calls atten- 
tion to the fact that the provision of independent living rehabilitation 
services would contribute greatly to the dignty and self-respect of the 
severely handicapped person. It is toward this deeply human ob- 
jective that we in the Pennsylvania Association for Retarded Children 
have striven, and it is with deep appreciation that I note that this, too, 
is your motivation and that of your committee. 

(The material referred to follows :) 


ExuIsir 1 
STATEMENT ON PROGRAM NEEDS OF THE MENTALLY RETARDED 
I. CURRENT AND FUTURE NEEDS OF THE MENTALLY RETARDED IN PENNSYLVANIA 


An inclusive program for the mentally retarded would include: 
1. Early identification. 
2. Diagnosis and evaluation by a professional team; skilled counseling to 
be available when needed. 
3. Adequate care and treatment in a coordinated program of Common- 
wealth and local services. 
. Appropriate education, either at school or at home. 
. Appropriate recreational facilities. 
6. Vocational guidance and training. 
7. Education of the public for acceptance and support. 
8. Programs of research in causation and in the provision of services. 
9. Modern training programs for professional workers. 


of 


Il. QUALITATIVE AND QUANTITATIVE MEETING OF THESE NEEDS BY THE COMMON- 
WEALTH AND BY LOCAL SERVICES 


The Commonwealth now provides services to the mentally retarded through 
the departments of public welfare, health, public instruction, labor and industry 
(bureau of vocational rehabilitation), and justice. None of these departments, 
to our knowledge, has developed an overall, long-range, realistic plan for the 
coordination, improvement, and expansion of its services to the mentally re 
tarded, nor has the Commonwealth developed a program which would rationalize 
and coordinate the services provided by these departments. While there has 
been in recent years an increase in the provision of services by the various 
departments, it is our position that real progress in work toward a truly effective 
program awaits the preparation of a comprehensive 10-year plan which will 
serve as a guide in legislation and administrative work toward meeting present 
and expected needs of the mentally retarded. 

Our association recognizes that advances in the organization and provision of 
services to all individuals requiring specialized skills will result inevitably in 
improvement in the services available to the mentally retarded. We welcome 
and support the activities of the Commonwealth toward these ends, Neverthe- 
less we maintain that the needs of the mentally retarded are so extensive and 
the services to meet them so scattered that a plan specifically concerned with these 
needs and the rationalization of services must be developed. 


Department of public welfare 


Over 3,000 mental retardates are on waiting lists for admission to the Com- 
monwealth schools and hospitals for the mentally retarded. There should be no 
waiting list for services and care for which the Commonwealth has an obliga- 
tion. The department has been hampered in the development of its program by 
staff shortages and limited financial appropriations and by the very extent of 
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the problems resulting from this long period of neglect. Phased construction 
of additional institution is now underway, but a serious lag still exists in the 
employment of headquarters staff charged with program planning and staff 
recruitment and training. Programs within the institutions are also limited by 
staff shortages of long standing and by the absence of established and com- 
prehensive statements of program and treatment objectives which were im- 
possible of achievement given lack of staff and lack of money. Relationships 
with communities and community services, while improving, are not yet the 
subject of well-coordinated planning and development within the department, 
although moves in this direction are now in progress. Research programs in 
the institutions are not coordinated nor sufficient in number and variety, nor 
is adequate headquarters staff provided to give leadership and continuity to 
research programs. 

The department has taken an important step forward in the new legislation 
for which it secured passage, which provides funds for the support of local 
work-oriented programs for older age retardates. Training programs and in- 
ternships for professionals are expanding but need to be tied into the com- 
prehensive departmental plan we believe is required. 


Department of public instruction 

This department administers and supports classes providing training and 
education for mental retardates who are educable and for those who are train- 
able. In many areas classes are not provided for all retardates who could 
make use of them. The application of current regulations permits the deferment 
and excusal of retardates below the age of 8 and over 16, and insufficient atten- 
tion and leadership has been given to the problem of developing appropriate 
curriculums for these age groups. Moreover, present legislation permits and sup- 
ports training of the cerebral palsied, blind, and deaf in “preschool” age groups, 
but this financial support is not now available to the mentally retarded. 

Headquarters staff in the Department is insufficient to give proper leadership 
and guidance to the special education classes conducted by the school districts, 
nor has the Department, so far as is known, taken appropriate steps to provide 
leadership in developing programs in special education to be undertaken in the 
near future in the state (teacher) colleges. 

So far as is known, no long-term plan for the development of headquarters serv- 
ices to the districts or to the teacher-training institutions exists. 


Department of health 


The programs of services to the mentally retarded provided by the department 
are increasing and improving. We believe that a review of the variety of serv- 
ices provided by publie health nurses, maternal and child health clinics, and diag- 
nostic and treatment clinics, with a view toward arriving at a comprehensive 
program for the department, and in relation to those of the other departments, is 
necessary. 


Department of labor and industry (bureau of vocational rehabilitation) 

The bureau has been active in support, evaluation, and training of limited 
numbers of retardates in sheltered workshop facilities in many parts of the 
State. The development of this program, however, has been spotty, and there 
is a serious need for staff programs of training for counselors responsible for this 
program. 

Greater emphasis on the organization of program and the recruiting and de- 
velopment of staff in the Johnstown Rehabilitation Center in order to provide 
increased training programs for the retardate would seem to be indicated. 

More intensive relationships between the BVR and the school districts in rela- 
tion to coordinated training programs for the mentally retarded is necessary. 


Department of justice 


A critical review needs to be made of the programs provided by the justice de- 
partment for the so-called defective delinquent. 


Local services 


Foremost among the needs on the local level is that of skilled diagnosis and 
evaluation which includes counseling for the parents and, where required for the 
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retardate as well. Nowhere in the State is this service offered to the extent re- 
quired. Few, if any, communities provide the wide range of other services which 
would permit for each the full development of the capacities of the retarded. 
These would include home-training programs by public health nurses and visiting 
teachers, preschool training programs, adequately staffed and programed public 
school classes, recreation programs for all age levels, vocational training and 
sheltered employment facilities, and local residence shelters. While improved 
local planning is needed everywhere, we believe that the magnitude of the prob- 
lem and the variety of skills required are such that the Commonwealth must as- 
sume the leadership both in planning for and in the provision of services which 
by their very nature cannot be developed or supported by the local communities. 


Ill. CONCLUSIONS 


We believe that the Commonwealth must take effective initiative in establish- 
ing a comprehensive long-term program of services to the mentally retarded. 
Such a plan, by virtue of its inclusiveness, would permit and require the de- 
velopment and support of related local programs of service. 

It might also be added that such a plan, spotlighting as it would needed Com- 
monwealth and local services, would permit more effective planning for the re- 
quest and use of Federal funds. 

It is our position that defined and comprehensive and appropriately staffed and 
coordinated programs for the mentally retarded are needed within the broad 
framework of services to all handicapped individuals, and without discrimination 
by virtue of diagnosis of mental retardation. We have reached no conclusion 
on the structure which will best provide these services and are aware of the ad- 
vantages and disadvantages which might inhere in the establishment of adminis- 
trative or legislative commissions to rationalize or administer these services. 
While we are eager that the greatest amount of progress be accomplished, we want 
to be certain that the proposals made are most likely to be accepted by the admin- 
istration and the legislature. We welcome the opportunity to participate with 
the Governor’s Committee on Handicapped Children in the search for the most 
effective means for meeting the needs of the mentally retarded. 


ExHIBIT 2 


Special pupil services, full-time program, school districts of Pennsylvania 





Total num- Percent of 
Handicap Number of | Number of | ber of chil- total not 
classes students dren with receiving 
handicap instruction 








Mentally retarded, educable: 


IE ils cen annp ahs neonqaep arnnnpug 1,212 19, 892 28, 220 
pee ohhh dpe dddicelbitcsevbecdabbie 398 8, 722 18, 190 52 
Mentally retarded, trainable. .................. 201 2, 535 3, 303 23 
Physically handicapped..--_......_..-- Ra 0a Et 159 2, 368 2, 827 16 
Deaf or hard of hearing. ....................---- 2h 367 882 58 
Blind or partially sighted. -_..-...___- sreeceuia 19 237 596 eu 

















Source: From ‘The Report of the Citizens of Pennsylvania for the Golden Anniversary White House 
Oonference on Children and Youth, Nov. 15, 1959,” prepared for Governor’s Coordinating Committee for 
the 1960 White House Conference on Children and Youth. 
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Exuisit 3 


Number of mental retardates served by PARC sheltered workshops 











Present | Antici- 
County chapter Under 5| 6to10 | 11 to15 | 16 to 20 | Over 20 capacity '| pated 

capacity 2? 
Ae ASE TES oS ARETE TESS Wi AS CUS AR AS 20 20 
SE es eae hind dint dy oti bb pnkmsseee LES aE Cr Sree 15 30 
REN TE CE STE: Se A, RRA SER ME ct tA ie, pines 35-40 80 
DER tech rel auc scetccmancetuleos score == Mes tena Lobdct uc saxesctusepowes essed 10-12 20-30 
NS EERE ee, ee Se SS aerate ee fe 
SS Eee Pee Se ee eke Yea 20 60 

oS cate atte ae | ES (ae eerie, EE yerae > eee 2 a 
OS NEE A VOR SASS PES [REESE So Se RESIS Ee ae 30-35 80 
Lackawanna. ........---- sete. CEM ITER 2h Re CARRERE SUE ARESES, 8 RCTS: 15 45 
Lawrence _._... Reis Tis ae eos STS, eee BLD ee Se Teen aren 35 50 
SS SPSS FS Se See eae ee PE ARS + Da Dd RY i a, TERRE SPL 15 
ee posues Ate) teat [te MAS RAS LS: + Selle £4 a ots Meee fost oe sabes Wien tuccdd 
I Sg 8 ols FB on cena hacsacdnceubhnache y <aSCS ae, UMD apes ves 20 |---------- 
ST SN BTU ea TRS TES PS ESE EPECREPIRE ES! FYE Or PR Ses = Slee 40-50 80 
IN ele Cl md cakingeian=dnbenes Ee jp artediat 40 50 
ee teeta He Rese 2 Tee cl toch, MM LEE 4 AS ea 15 20 
SESS Pe Teese Ee es aoe ee, SEE Gee re say EUS RS | Pate ee) eee 
| 























1 With present facilities. i, , 
2 With subsidiary help and in some cases extension of physical plant under present administrative setup 


Mr. Dantets. At this time we will declare a 2-minute recess in order 
to permit the photographers to take a picture because it is a violation 
of the committee rules to take pictures while the committee is in 
session. 

(A short recess was taken.) 

Mr. Dantets. Our next witness will be Mr. John Charlton, depart- 
ment of public instruction, Dover, Del. 


STATEMENT OF JOHN CHARLTON, DEPARTMENT OF PUBLIC 
INSTRUCTION, DOVER, DEL. 


Mr. Cuariron. Mr. Chairman and members of the subcommittee, 
it is an honor and a pleasure to have this opportunity and to have 
been invited to give testimony on the most urgent need of Delaware 
in the field of special education and to make specific suggestions as 
to how the Federal Government might aid the States and local com- 
munities in attempting a solution to some of these pressing problems. 

I bring you first the greetings and best wishes of His Excellency, 
J. Caleb Boggs, Governor of the State of Delaware, the first State, 
Mr. Duson, president of the board of education, and Mr. Millard, Jr., 
State superintendent of public instruction. 

Delaware was the first State to ratify the Federal Constitution and 
since that time has taken great pride in being first in all of its en- 
deavors for the benefit of citizens of our Nation. 

This is the 10th year of our consolidated integrated and coordinated 
program of services in the division of child development and guidance. 

What has formerly been known as the division of special education 
and mental hygiene was changed to child development and the guid- 
ance service were added on July 1, 1949. 

Delaware has been a pioneer and leader, beginning with the ground 
work of Dr. Robert. 

Public popular support has increased to a point where there is 
tremendous enthusiasm for the assumption of the public education 
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of the entire program for all exceptional children from the trainable 
to the gifted. 

Because of our rapid phenomenal growth we have tried to con- 
solidate our gain and approach further expansion with all evidence 
available for objective and subjective evaluation. 

In looking ahead we would approach each facet cautiously to im- 
prove our services with knowledge and information gained through 
pilot programs and intensive research in the State and in the Nation. 

The Office of Education recently selected Delaware, New York, and 
Connecticut in a study as States having an emerging pattern of pupil 
personnel services. 

Delaware is again taking the leadership role in the development of 
the trend throughout the United States in combining specialized 
educational programs under the administration of one division, 

The coordinated and integrated services are rapidly becoming 
known as an integral part of the total pupil personnel service. 

This type of program makes it more possible to serve each individ- 
ual child as a whole child or a total personality in a complete 

This type of program makes it more possible to serve each in- 
dividual child as a whole child or a total personality in a complete 
educational setting. 

Our primary goal is to assist the local schools in State institutions 
with specialized educational services and personnel which will make 
it possible in Delaware to provide equal opportunities for every chlid 
regardless of his residence and in accordance with his interests, apti- 
tudes, abilities, or disabilities. 

The optimum development of each child is our goal. 

There has been a great deal of misunderstanding about the word 
exceptional. However, we use the nationally adopted generic term 
to refer to those who deviate from what is supposed to be the average 
in physical, mental, emotional, or social characteristics to such an 
extent that they require special educational services in order to 
develop to their maximum capacity. 

An exceptional child is, first of all, a child. But due to his excep- 
tionality he needs special assistance to compensate for, or to make the 
best use of, his abilities or his disabilities. 

Without this special assistance approximately 10 to 12 percent of 
our general and school population cannot ever receive his birthright 
as an American citizen, the right to learn consistent with his capacity 
to learn in order to become economically useful and socially adjusted. 

With Delaware’s program, I would estimate that we are meeting 
the basic needs of approximately half of our exceptional children. 

During the last 10 years we made our greatest progress in our in- 
structional program through the unit allocation law which makes it 

ible for any local school or district to receive a teacher’s salary 
in accordance with the State schedule plus $750 for each unit or major 
fraction thereof of the unit. 

The unit means 25 in the elementary school; 20 in the secondary 
school, and for exceptional children as follows: 

The educable retarded, 15; 

Trainable retarded, six: 

Socially and emotionally maladjusted, 15; 
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Partially sighted, 10; 

Blind, eight. . 

Partially deaf or hard of hearing, 8, and orthopedic, 10. 

Our State legislature has been very cooperative in providing funds 
for teachers. However, each succeeding year it becomes increasingly 
more difficult to secure funds for administration, supervisory and 
auxiliary services such as psychological, speech and hearing, educa- 
tion and social work, guidance workers, all of whom must be paid for 
out of the special appropriation or be taken from the unit allocation 
by increasing class sizes. phy 

We have very good cooperation and coordination of services pro- 
vided by State agencies. We provide consultation and supervisory 
services in all State institutions for school age children. __ 

There is some overlapping of services provided by the crippled chil- 
dren’s services and by the rehabilitation division. i é 

However, I think I can say because of our close relationship and 
coordination of services that there is no duplication of services to 
individuals. 

We believe we have one of the finest public school programs for 
exceptional children in America. 

Now the vocational rehabilitation program—I cannot speak offi- 
cially for the Delaware vocational rehabilitation program and think 
our State director, Mr. John G. King, has been here. 

However, I can say that we have a fine relationship in coordinating 
our respective services. I am sure that Mr. King is quite proud of 
the excellent record that Delaware has made and the national recog- 
nition of having been rated at the top for many years. 

We have some problems, but I am confident that we can continue 
to solve them for the best interest of those concerned. 

Now Delaware’s position in population growth and finance and 
taxes, our little State consists of three counties; some say at high 
tide and only two at low tide. All of us think it is a very good 
State in which to live. Our population in 1950 was 230,000 and it 
has been predicted that by 1960 census it will reveal some 470,000 
or more with no signs of slackening. 

Per capita personal income in Delaware amounted to $2,760 with 
Connecticut exceeding Delaware by $47. 

In contrast in the lowest State the per capita income was $1,053, 
and the United States averaged $2,057. 

With almost any measure of wealth Delaware ranks in the top 
half of the Nation and usually in the top 10 or 20 percent. This was 
taken, not as a direct quote, but from a study, the Delaware School 
Study Council, on Physical Survey Bulletin No. 1, January 1960. 

Delaware pays approximately 85 percent of all school costs at the 
State level. Over 50 percent of our schools receive 100 percent State 
support from the State level. All school construction is financed 60 
percent State and 40 percent local. 

We have one of the highest State-supported salary schedules in 
the country. Some of our schools in New Castle County and Wil- 
mington area supplement the State salary up to an additional $2,000 


over the State schedule, and even with the schedule of $3,200 to $5,100 
for the baccalaureate, with $3,600 to $5,900 for the master, masters 
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plus $3,400 to $6,390, of the doctorate $4,400 to $6,700, we still cannot 
compete with many of our neighbors. 

It has been said that Delaware sends the Federal Government al- 
most 10 times as much as it uses for its own State Government. It 
has also been said that Delaware sends $6 to Washington for each 
$1 it gets back in Federal funds. 

I firmly believe that Delaware is fmancially able to provide for our 
educational services and our citizens are willing and able to pay for 
these services if we as leaders and educators will let our people now 
what needs are and see that these funds are properly administered 
and accounted for. 

Now, the need for help from the Federal Government. My preced- 
ing statements do not mean that we do not need help from the Federal 
Government. During the last few days in our Philadelphia work- 
shop at our hearing many constructive recommendations were made. 
I wish to make the following suggestions: 

1. That the Federal Government study the possibility of evaluat- 
ing, assessing, consolidating, and reorganizing their present appro- 
priations and organizational structure for the program of special 
education and rehabilitation services. 

2. That the Federal Government consider ways and means of as- 
sisting States for the following: 

Research: Treatment centers, both physical and mental. Program 
of prevention, early identification, diagnosis, treatment and education, 
publications in literature, clearinghouse for the Nation’s practices, and 
methods and techniques. 

Area national workshops with consultants and specialists sharing 
the best in America. 

Well-defined written statements requiring interagency articulation, 
coordination, cooperation, and integration of services. 

Funds for training of specialized teachers of exceptional children, 
psychologists, speech and hearing therapists, physical therapies, edu- 
cation and aeaal workers, and other personnel. 

Plans for teamwork and sharing by interdisciplinary cooperation 
and cooperation by various media and professional know-how. 

Pilot studies to demonstrate the need and value taken over by the 
States to carry on later. 

Vocational training for slow learners and the retarded should be 
provided. 

Delaware needs most now—our greatest need in Delaware at this 
time is for more guidance counselors, speech and hearing therapists, 
physical therapists, dental hygienists. 

We need help especially in our two lower counties. The Govern- 
ment should consider, I believe, all of the assistance from the Federal 
Government should be on the basis to initiate, to encourage, to promote, 
and to extend services for exceptional children and for rehabilitation, 
but not forever subsidizing them. 

I would suggest that financial support be given on a hundred-to-zero 
basis over a 5-year period. With a hundred percent the first year, 
80 percent the second, 60 the third, 40 the fourth, 20 the fifth, and the 
sixth year all of the States should pay their own way, unless it could 
not afford the program, and then our children must be our most impor- 
tant consideration and receive these valuable services, 
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They should not suffer, but have a life worth living in accordance 
with God’s plan for all mankind. 

I wish to commend the committee for their planning. If no Fed- 
eral funds are granted, the emphasis which has been placed on the 
problem, to share ideas in the workshops and these deliberations in 
these hearings, will have far-reaching effects on the actions of our 
citizens throughout America far beyond any of our expectation for 
our exceptional children and adults in our own States. 

Thank you very much. 

I have two printed bulletins and some mimeograph material which 
I would like to leave for the committee, if they see fit. 

Mr. Dantets. That will be filed for the record. 

Mr. Cuarvton. I have no copy of this. I would like permission to 
type it and show the boss what I said. 

Mr. Dantzts. I might suggest this, sir, if you can have it typed and 
mailed to the committee within the next 10 days. 

Mr. Cuaruron. I will appreciate that. 

Mr. Dantets. Are there any questions? 

Mr. Grarmo. I would like to commend the gentleman for a very fine 
and informative statement and one which I think is very helpful. 

Thank you for your references, you have been rather kind to Con- 
necticut. 

Mr. Quire. I also want to commend you for your statement. Be- 
tween 1955 and 1957 you made quite a thorough study of the special 
educational needs in the State of Minnesota and we used the example 
of Delaware quite extensively not only in our deliberations, but also 
when we decided on the kind of program we passed in the 1957 ses- 
sion of legislature. 

I can see that your presentation is consistent with what you have 
done in the past that we studied at that time. 

Mr. Cuaruron. Thank you. 

Mr. Dantets. I want to thank you for the fine work that has gone 
into the statement you have made. 

Mr. Cuaruron. May I mention that we have an annual census of 
exceptional children where I get the names of every child in our public 
schools who is in need of our services. 

We are still not meeting them, but at least we know where most of 
them are and who they are. 

Thank you very much. 

Dr. Barnarp. Mr. Chairman, I would like to request that at this 
lace in the record the statement of the Reverend Carl Futchs, of the 
utheran Welfare Association of New Jersey, be entered. 

Mr. Danrets. Without objection, the statement of Dr. Futchs will 

be entered in the record at this point. 

(The statement referred to follows :) 


STATEMENT BY THE REVEREND CARL FuTCHS, EXECUTIVE SECRETARY, THE 
LUTHERAN WELFARE ASSOCIATION OF NEW JERSEY 


It is a privilege to be able 'to testify to this committee concerning the needs 
for preventative and rehabilitative care as seen by my staff. 


NEEDS FOR TRAINED PERSONNEL 


Invariably when the subject of welfare needs of people arises, the tremendous 
need for trained personnel is raised immediately. This is true of teachers 
trained in prevention and rehabilitation in all areas of need of the handicapped. 
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It is good to see this stressed in House Joint Resolution 494 with regard to the 
needs of the deaf. The lack of trained social caseworkers in all the areas of 
need is tragically evident. The wide use of untrained (high school and college 
graduates) personnel is extremely costly in delay, emotional upset, and detri- 
mental even to the eventual helpfulness in solving the problem. This is true, 
also, in actual dollars and cents costs. A devoted and fully trained worker is 
capable of professional and accurate diagnosis of emotional need (which is usu- 
ally the basic need even in physical handicap) in a much shorter period of time 
and with less upset to the person served than can the untrained. In my opinion, 
therefore, it is mandatory that recruitment efforts and scholarship helps must be 
provided in the areas of service covered by the study of this committee. Such 
action as that recently taken by the New York State legislature is deplorable 
and detrimental to good service. Lack of trained personnel to do the work that 
must be done makes such action necessary. 

Prevention.—More study of causes and prevention or at least early diagnosis 
and treatment of all physical and emotional handicap is another essential. Too 
much time, money, and effort has been centered on help toward amelioration 
of conditions which result from these handicaps rather than in prevention. 
Recent excellent examples of the benefits of such study is the Salk vaccine and 
the study of the effect of too much oxygen upon the eyesight of babies born pre- 
maturely. Such studies would certainly be helpful in the areas of emotional 
need such as mental and emotional breakdown, delinquency, family deteriora- 
tion, ete. 

Here I would underscore the need (1) for early detection of these disorders 
by more research, more clinics, and more school psychologists ; (2) for community 
resources for rehabilitation of ex-mental patients, more social workers are needed 
to handle individual case services and to do educational and liaison work with 
other ageneies, organizations, and industry. Outpatient clinics to serve those who 
do not need hospitalization and those who have been discharged from hospitals; 
(3) psychiatric wards or wings attached to general hospitals would serve to 
facilitate services to those who need them. 

1. Stimulation through publicity and financial help in the development of 
home care and homemaker services and other such helping prevention services 
will do much to sustain persons of all ages and conditions in situations where 
minimal help is required. For instance, the matter of proper food intake of 
older people will do much to prevent senility and dependence upon medical 
and mental hospital services. This is true of alcoholism also. 

2. Rehabilitation of handicapped persons must be realistic or it can be detri- 
mental instead of helpful. To train a deaf mute in the use of an IBM machine 
when sewing on a piecework basis is the only work available can be a waste of 
time of the teacher and pupil as well as being an emotional upset to the pupil. 

3. Legislation: I find that in some respects the wide variance in the laws and 
practices of various States provide hardship to those they were meant ‘to serve. 
Residence requirements from one State to another and even one county to an- 
other work handicap upon such persons as the aging and the child. In these 
times of such a mobile population it would seem that all States should have 
automatic and immediate reciprocal residence regulations based upon economic 
conditions within each community. 

Better and more even legislation is necessary within and between States re- 
garding the preservation of the rights of children, the rights of parents, and the 
termination of parental rights in cases of continued neglect and desertion of 
children, 

The need for legislation change is true with regard to the needs of the men- 
tally ill for treatment in clinics and in hospitalization. The law means to protect 
the person but it is based upon the ability of the person to recognize his own 
need when frequently the person is totally unable to know his need. The result 
is that often a tragedy to the person himself or to others takes place before 
treatment can be brought to the person. 

These admittedly are ticklish problems and need careful analysis and action. 

4. Education of the public: Publicity of findings and experience of others and 
how these experiments were developed would be helpful and stimulating in pro- 
voking thought and action. The recent article in Time magazine concerning 
the B & K enterprises of Oakland, Calif., which employed only those persons 
who had been mentally ill is thrilling, educational, and conducive to further 
action and understanding. 

5. Administration: It is my opinion that the local community should, as far 
as possible, administer the programs in order to maintain local initiative and 
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stimulate local planning. Certain standards should be required by the Federal’ 
Government for the effectual operation. Local community, public, and private- 


agencies and even private industry should be utilized to administer the program 
on a nonprofit basis. Wherever it is possible all such assistance should be 
removed from political influence and placed under the administration of personnel 
on the basis of experience, knowledge, and ability. 

Thank you for the privilege of this appearance. 

Mr. Dantexs. Our next witness is Dr. Leon Charney, educational 
consultant for the Association for Retarded Children. 


Mr. Charney, you may proceed. 


STATEMENT OF DR. LEON CHARNEY, EDUCATIONAL CONSULTANT, 
NATIONAL ASSOCIATION FOR RETARDED CHILDREN, NEW YORK, 


N.Y. 


Dr. Cuarney. Mr. Chairman, may I express my personal gratitude, 
and that of the National Association for Retarded Children, for this 
opportunity to participate in the functioning of a committee whose 
activities have ay instrumental in focusing the attention of the 
Nation on the problems of exceptional children and adults. 

It has been said that each generation has the responsibility for 
evaluation of both the goals toward which it strives and the extent 
of the progress made in the direction of those goals. In effect, the 
activities of this committee are part of such an evaluation. 

Professionals and the general public are, as a result, reexamining 
the degre to which we have implemented the doctrine that the na- 
tional welfare is enhanced in direct proportion to the ability of each 
individual to achieve to his maximum potential. In a very real sense, 
the history of the United States is reflected in the history of excep- 
tional ¢ ave and youth, and we can trace the broadening of our 
democratic ideals in the changing attitudes toward those who differ 
intellectually, physically, socially, or emotionally from the norm. 

The Sestowal Association for Retarded Children, although specifi- 
cally concerned with promoting the welfare of the mentally retarded, 
recognizes the strong ties of common interest and responsibility which 
unite our organization with those concerned with the deaf, blind, 
physically handicapped, and emotionally disturbed. Since disabili- 
ties tend to occur in multiplicities, it is hardly surprising that many 
of the outstanding issues and problems in the field of special educa- 
tion and rehabilitation cut across areas of specific interest and re- 
quire a total united effort for their solution. 

It is indeed startling to discover that the most reliable estimates 
reveal that not more than 1 in 4 of the children in the categories men- 
tioned, are receiving the special educational services which they re- 
quire if we are to implement the philosophy outlined above. A wide 
variation is noted from State to State in the degree to which public 
school services are available to such children. 

In an attempt to present as broad a picture as possible of the 
current status of public school services to exceptional children, I 
should like to report on a number of States selected at random from 
the files of the National Association for Retarded Children. 

In 1955 the State of California Interim Commission on the Educa- 
tion and Rehabilitation of Handicapped Children and Adults esti- 
mated that only one-third of the handicapped children in that State 
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were receiving any type of special education. In 1957 the commission 
reported : 

While we have made some gains in these areas, the increase in our population, 
particularly among children of school age, has tended to outrun the gains. 

The division of special education of the State of Iowa in 1956 
estimated that there were 13,275 children with IQ’s under 69 in that 
State. At the time of that report, 4,901 children were in special 
classes for the retarded. 

In 1959 the Missouri Coordinating Committee for the Handicapped 
estimated that there were approximately 72,000 physically or mentally 
handicapped children in that State. At the time of that report, 32,201 
children were in special classes. 

In 1958 the Maine Commission on Problems of the Mentally Re- 
tarded estimated that there were 6,800 retarded children between the 
ages of 5 and 16 in the State of Maine. Of this number, 400 were in 
special classes. 

The Oregon Interim Committee on Mental Retardation and Emo- 
tional Disturbance estimated than in 1958 there were between 6,000 and 
9,000 children in that State eligible for placement in special classes 
for the mentally retarded. During the school year 1958-59, approxi- 
mately 500 children were in such classes. 

The report of the Illinois Commission on Mental Retardation in 
1958 revealed that the schools were not providing for 75. percent of 
the educable mentally retarded children in that State, and were 
not providing for 93 percent of the trainable mentally retarded 
children in that State. 

In 1957 the Indiana Legislative Study Committee on Mental Re- 
tardation estimated that 16 percent of the children suspected of mental 
retardation were being served in special classes for the retarded. 

In 1959 the Kentucky Department of Education reported that 74 
percent of the handicapped children of all types in that State were 
receiving some sort of special service. 

Some evidence of the degree to which the States are concerned with 
this problem is indicated by the fact that between 1956 and 1959 no 
fewer than 20 legislative or Governor’s commissions were functioning 
in the area of mental retardation alone. Since the time of this report, 
several additional States have established such commissions. 

At a recent conference of national organizations in the area of 
special education, representatives of a wide variety of agencies quickly 
delineated areas of common concern. These areas were strikingly 
similar to the problems confronting the various States as revealed in 
the reports described earlier. 

One of the most pressing of the common problems in the area of 
special education is the severe shortage of administrative and super- 
visory personnel at a local and State level. While Public Law 85-926 
will do much to alleviate this problem in the area of mental retarda- 
tion, it will be necessary to broaden the provisions of this law to 
cover other areas of exceptionality if a program of total services is 
to be evolved. 

In the words of the 1958-59 annual report issued by the Depart- 
ment of Education of the State of Colorado, one factor handicapping 
expansion of special programs was “lack of sufficient personnel at the 
State level to provide adequate consultative services when districts 
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were planning programs. Without consistent advisory assistance 
during the initial stages of planning a special education program, 
there frequently has been a delay in the establishment of classes.” 

The problem of securing adequately trained teachers is mounting 
in intensity in the field of special education. In 1955 Samuel M. 
Brownell, former commissioner of education, noted that there existed 
in the United States on the average, 180 exceptional children for each 
specially trained teacher. 

As educators and the general public become increasingly aware of 
the tragic waste of human resources represented in our failure to Ee 
vide necessary services, the demand for adequately trained teachers 
will be felt ever more keenly. Once again, the extension of Public Law 
85-926 will be a positive step in meeting this ever mounting need for 
adequately trained teaching personnel. 

The State of New York, through its training grant program for 
teachers or future teachers of retarded children, has demonstrated 
that something can be done about this problem at the State level. 

In the 3 years that this program has been in operation, 1,553 awards 
have been made to 1,027 persons training to teach the mentally re- 
tarded. Of these, 1,027 persons, 958 are now teaching classes for the 
mentally retarded. Seventeen colleges and universities are cooperat- 
ing in this program, and the continued growth of the program is 
anticipated. 

The success of this undertaking can serve as a guide to other States, 
not only in respect to training teachers for the mentally retarded, but 
in reference to training teachers for all exceptional children. 

A most pressing problem in the field of special education concerns 
the development of procedures for the guidance and assistance of less 
affluent States in respect to the establishment of such a program. 

At the conference of national organizations mentioned earlier, it 
was quickly recognized that all participants were concerned with the 
problem of early diagnosis and placement of exceptional children. 
Whereas in 1949 not a single specialized clinic existed for the diagnosis 
of the mentally retarded, at the present time there exists over 70 such 
clinics. 

To meet the need in the area of the mentally retarded alone will 
necessitate the further allocation of funds to the U.S. Children’s Bu- 
reau for the expansion of such clinical facilities for the mentally 
retarded, and for the development of traveling clinics to serve the 
often neglected rural areas of the United States. 

In view of the generic need for early diagnosis and placement, 
which characterizes all exceptional children, and in view of the multi- 
plicity of handicaps which occur, there is a great need for the estab- 
lishment of procedures for the coordination of the activities of these 
clinics with the programs of the public schools and other public 
agencies. 

Early placement of handicapped children is as vital as early diag- 
nosis. In the area of the mentally retarded, the State of Massachusetts, 
through the 24 nursery training centers operated for preschool re- 
tarded children, has demonstrated the effectiveness of such a program. 
What has been done in Massachusetts for preschool mentally retarded 
children can be done in other States and for other exceptionalities. 
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Of vital concern is a recognition of the need for the establishment 
of minimum standards in the area of diagnosis, teacher certification 
requirements, and course content at institutions of higher education. 

A recent survey of State certification requirements in special edu- 
cation reveals 7 States with no special standards, and 43 States 
with standards in at least one area. While since 1954, 11 States have 
initiated certification requirements in special education, and 22 States 
have revised their standards, examination of the results of the survey 
reveals wide diversity in the number of credit hours required by dif- 
ferent States for certification of teachers in specific special areas. 

The report indicates, “It should be noted that only in the area of 
speech and hearing therapy do the recommended standards of a pro- 
fessional organization (American Speech and Hearing Association), 
have a noticeable impact upon consistency of amount and degree of 
training required.” 

Not only does this diversity result in confusion in the minds of 
potential teachers, but it serves to erect barriers between States where 
none need exist. Thus, a person qualified to teach retarded children 
in California, may be unable to secure certification in New York in 
spite of the fact that both States have outstanding programs. In 
this age of mobility, the seriousness of this problem cannot be too 
greatly emphasized. 

The development of regional groupings has indicated that such 
a regional approach possesses tremendous potential for overcoming 
many of the problems in reference to teacher education and the pro- 
vision of direct services to children. This potential has already been 
demonstrated by the activities of the Southern Regional Education 
Board. 

Operating on a philosophy that the member States by themselves 
may develop ineffective pregrents an mex Pe is being made to de- 
velop regionwide services. Participants in this development are rep- 
resentatives from Alabama, Arkansas, Delaware, Florida, Georgia, 
Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Okla- 
homa, South Carolina, Tennessee, Texas, Virginia, and West Virginia. 

In States which are essentially nonurban in nature, a similar ap- 
proach is underway through the activities of the Western Interstate 
Commission for Higher Education. 

Nowhere is guidance and assistance more sorely needed than in the 
area of the development of work training programs for mentally 
retarded adolescents. A recent survey of public school systems hav- 
ing classes for the mentally retarded at the secondary level, reveals 
that less than 10 percent of such children remained in school through 
the 12th school year. 

The major needs indicated by the school systems surveyed appeared 
to be in the area of the development of work training programs. 
When one considers that retarded children need more, not less prepa- 
ration for adult life, the revelation that 10 percent or less of such 
children remain in school through the 12th school year, makes the 
development of such work training programs of vital importance. 

Successful programs are, to mention but a few, in operation in 
Detroit, Mich., Jacksonville, Fla., and Santa Barbara, Calif. In their 


48157—60—pt. 4 


-21 











1182 SPECIAL EDUCATION AND REHABILITATION 


totality, however, the existing programs are the exception rather than 
the rule, and are far from meeting the known needs in this area. 

As a result of the splendid legislation enacted by Congress in the 
area of vocational rehabilitation, the past few years have witnessed a 
gratifying increase in the number of sheltered workshops and voca- 
tional training facilities available to the handicapped. 

The Office of Vocational Rehabilitation has demonstrated its aware- 
ness of the need for establishing the closest possible working relation- 
ships with those in the field of special education. There is every 
indication that the need for close liaison between the Office of Voca- 
tional Rehabilitation and the Section on Exceptional Children and 
Youth of the Office of Education, will mount in intensity. 

In reference to all the problems I have outlined above, one vital 
course of action is the elon of additional staff resources for the 
Section on Exceptional Children and- Youth. It has been amply 
demonstrated that attempts are being made at the State and local 
level to serve the children with whom we are here concerned. 

What is needed is the guidance of these activities by some agency 
capable of developing consensus in reference to problems of admini- 
stration, teacher recruitment, financial procedures, certification, et 
cetera. 

That agency is the Section on Exceptional Children and Youth of 
the Office of Education. An example of the type of leadership con- 
tribution which the Section on Exceptional Children and Youth and 
the Office of Vocational Rehabilitation can make, has been demon- 
strated in the outstanding service rendered by these two agencies in 
their development. and publication of the booklet, “Preparation of 
Mentally Retarded Youth for Gainful Employment.” 

The Governor’s commissions exist, the regional organizations are 
growing, the public is alerted. Guidance from a Section on Excep- 
tional Children and Youth capable of developing close ties with the 
Office of Vocational Rehabilitation, capable of providing consultative 
services, capable of developing institutes and conferences, of spon- 
soring surveys, of issuing bulletins, and capable of stimulating leader- 
ship at all levels, is now more than ever before, vitally needed. 

he responsibility for the effective utilization of the potential of 
the exceptional child rests ultimately with the State, the local school 
district, and the local community. Leadership from the Children’s 
Bureau, the Office of Education, the Office of Vocational Rehabilita- 
tion and other Federal agencies, through consultative services and 
through the stimulation of the type of activities I have described 
above, can do much to develop community recognition that the excep- 
tional child can make a contribution to the welfare of the community. 
the State. and the Nation. 

Mr. Dantes. Thank you very much, Dr. Charney, for that very 
fine statement. 

I know a great deal of work has gone into it. We appreciate your 
coming here. 

Mr. Cuarney. Thank you. 

Dr. Barnarp. Mr. Chairman, I would like to ask that at this 
time the statement of the Reverend Richard M. McGuinness, director 
of the Mount Carmel Guild Center for the Blind, 99 Central Avenue, 
Newark 2, N.J., be made a part of the record. 
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Mr. Dantes. Without ‘objection, the statement will be made a 
part of the record at this point. 
(The statement referred to follows:) 


STATEMENT OF Rev. Ricuarp M. McGuiness, Director, Mount CARMEL 
GUILD, NEWARK, N.J. 


I should like to express my thanks to this subcommittee for allowing me 
to testify today. My own interest is with the legislation connected with work 
for the blind. For 5 years I have been director of the Mount Carmel Guild 
Center for the Blind, located at 99 Central Avenue, Newark, N.J. 

This centers offers educational, recreational, and social opportunities for 
blind persons regardless of race or religion. At present we have over 800 blind 
members who live in Essex, Bergen, Union, and Hudson Counties. 

Our activities are rehabilitative in the sense that we believe they will aid 
in making the blind persons who participate in them more active and independ- 
ent. Activities at present include, in addition to our social meetings, classes in 
bowling, braille, script, ceramics, jewelrymaking, sewing, carpentry, radio, 
dancing, cooking, and home nursing. We publish a newsletter in print and 
braille and transcribe tape recordings of various magazines each month. 

I have read the report of the Workshop on Special Education and Rehabilita- 
tion of the Blind held in New York, N.Y., on October 27 and 28, 1959, and given 
to the Subcommittee on Education and Labor of the U.S. House of Representa- 
tives and wish to express my agreement with the views there expressed. 

The aim of all work for the blind, both in the field of special education and 
in the field of rehabilitation, is to render the blind person capable of living 
as independently as possible. In my opinion independent living will never be 
achieved unless the handicapped individual’s right to make decisions, choices, 
and mistakes for himself is respected. 

I do not pretend to have the answer to the problem of guaranteeing this right 
in the best possible way. But I raise the question I do not believe we can 
help a person become a mature, independent, contributing member of society 
if someone else is making all his decisions for him. In order to help him assume 
responsibility for his own future, I should recommend that wherever possible 
Federal or State funds be given directly to the individual, so that he himself pur- 
chases the educational or rehabilitative service he requires. The money would 
have to be given in such a way that it could be used by the individual only for 
such services, not for other purposes. 

In this way, the blind individual would go to a public or private agency, not 
as a client with hat in hand looking for a service, but rather as a prospective 
buyer who wishes to purchase a service. 

I do not know if such an approach can be worked in all cases, but I do 
think it at least expresses an attempt to implement the philosophy that all 
workers for the blind subscribe to: that it is the blind individual who counts, 
and that he should be helped to become as independent and active a member 
of society as possible. 


Mr. Dantets. I would like to call at this time as a witness the Rev- 
erend D, Roland Gerhold. 


Reverend Gerhold, will you state whom you are representing here 
today ¢ 


STATEMENT OF REV. C. ROLAND GERHOLD, NEWARK, N.J. 


Dr. Greruorp. I am one of 40 missionaries to the deaf under the 
Board of Missions to the Deaf, Lutheran Church, Missouri Synod, 210 
North Broadway, St. Louis, Mo. 

I have served as pastor to the.deaf for 12 years in all New England 
States and now in the State of New Jersey I am presently pastor of 
St. Matthew’s Lutheran Church for the Deaf in Newark. 

I preach to the deaf in eight of the major cities in New Jersey. 

I conduct religious training education programs, Bruce School, 
Newark, North Jersey Training School for Girls—mentally re- 
tarded—NJSD, in West Trenton. 
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I am on the board of trustees of Gallaudet Home for the Deaf, 
under the Episcopal Diocese of New York, northern and southern 
New Jersey. 

I am spiritual adviser of chapters of the Protestant Guild for the 
Deaf, a nonprofit organization of hearing and deaf, with the purpose 
of serving the deaf, by learning to know and understand them, by 
aiding the deaf to obtain jobs, by visiting the deaf in institutions, .by 
educating hearing people to the needs and problems of the deaf. 

Mr. Dantes. How do you find time to devote all your time to all 
these activities? 

Dr. Greruorp. I don’t. I do have an assistant, though. I am for 
the passage of H.R. 494. 

I was here yesterday and in all the testimony about the need for 
qualified teachers of the deaf and other trained workers assisting the 
deaf toward overcoming their problems, let us not forget the great 
problem of communication. 

Related to this is the social language of the deaf, gestures, signs. 

From experience and research, most educators of the deaf agree 
to three major groupings of educable deaf—lI stress the word “can”: 

1. Those who can Ph solely by the oral method. 

2. Those who can learn only by signs. 

3. Those who can learn by the combined oral-sign methods. 

Though educators and psychologists may present varying percent- 
ages for these groupings, the majority group is, those who can learn 
Ly the combined method. 

To this group we add those who cannot learn by the oral method, 
but by signs only. This group, some have estimated from 60 to 85 
percent of all the deaf. This larger group uses the signs as a social 
language. 

Communication is a two-way path. The deaf communicate with 
hearing people, using their speech, which they have in varying degrees, 
and their social language. 

In order for selected representatives of the hearing world to under- 
stand the deaf in school and adult life situations, the ability to use 
the sign language for sending and receiving information is necessary. 

Several fine books are available. These describe the signs as well as 
picture them, but they are inadequate, for the sign language is fluid, 
and as such must be demonstrated in order to learn it. 

One of my responsibilities is teaching sign language to new mem- 
bers on the staff of the New Jersey School for the Deaf in West Tren- 
ton. You can realize the 50 percent stressed by Miss Titsworth yes- 
terday of new teachers without a background in the techniques of the 
deaf that this would be one of my interesting contacts. 

Permit me to quote from Dr. J. Schuler Long’s “Sign Language 
Manual,” page 107. This manual is used at Gallaudet College in 
Washington, D.C., the only college for deaf in the world: 

Good: * * * Place the end of the palm against the mouth; then bring it 
ont oemeant the open left hand so the back of the right hand rests in the palm 
0 e left, 

Bad: * * * Same position of the hand as in “good.” In bringing the hand 


away, draw it slightly toward the right, turn it palm down and throw the hand 
downward. 


Now I demonstrate. 
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An agency of our Government provides educational material for the 
blind, transcribed in braille and sound. Recently one agency has 
entered the field of captioning outstanding movies and making them 
available to deaf clubs. 

I propose to your committee, therefore, that it consider allocating a 
portion of the funds for teacher education outlined in the bill, H.R. 
494, for producing an instructional sign language film. 

Copies of this film would assist teachers for the deaf, supervisors, 
and house parents; as well as parents of deaf children in learning the 
signs. We know that parents do not need signs to understand their 
children or be understood by them, but when they meet their children’s 
deaf friends, they will want to understand and be understood by them. 

Such a film would assist the personnel of private and Government 
agencies in acquiring the sign language, thus broadening their at- 
tempts at resolving the problems of the deaf. 

Thank you. 

Mr. Dantets. Reverend Gerhold, are any such films in existence at 
the present time ? 

Dr. GerHotp. I know of none, not even down at Gallaudet College. 

Mr. Danrets. Brt you make this recommendation ? 

Dr. Gernoxp. I certainly do. 

Mr. Dantexs. This is based on your experience ? 

Dr. Gero tp. Based on my Smentane with the consultation de- 
partment at the New Jersey School for the Deaf, at other schools 
where teachers have found the need of learning the sign language. 

It just is impossible to have enough interpreters present or to learn 
through deaf people or interpreters the signs. 

Mr. Daniezs. These will be used for educational purposes on the 
elementary school lines, or advanced stages of education ¢ 

Dr. GerHotp. This would be used with the educators themselves and 
I feel they would be used by departments of rehabilitation and also in 
U.S. Employment Service to train their personnel. 

Mr. Dantets. Are there any questions / 

Thank you very kindly. 

Dr. Geruoip. Thank you, Mr. Chairman. 

Mr. Dantets. Our next witness is Mrs. Teresa D. Carroll, supervisor 
¥ classes for children mentally handicapped, public schools of Jersey 

Vity, NJ. 


STATEMENT OF MRS. M. TERESA D. CARROLL, SUPERVISOR OF 
CLASSES FOR CHILDREN MENTALLY HANDICAPPED, PUBLIC 
SCHOOLS OF JERSEY CITY, N.J. 


Mrs. Carroti. Mr. Chairman and members of the committee, I 
bring you greetings from Dr. James E. Reynolds, superintendent of 
schools of Jersey City, and Mr. Vincent O’Shea, assistant superintend- 
ent of schools, who is in charge of the entire field of special education, 
Jersey City. 

New Jersey is 1 of the first 13 States in the Union to pass manda- 
tory laws for the training of the mentally retarded children. Jersey 
City opened its first class in that same year, which was 1911. 
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We at the present time have 29 classes for the training of the men- 
tally retarded. Twenty classes are for the training of the educable 
retarded child and nine for the severely retarded. 

With a population of somewhat over 300,000 in the city, we feel that 
great strides have been made in this field of special education in Jersey 
City, but with all we don’t feel that we are entirely meeting the needs. 

There is a great deal yet to be done. Children living in a democracy 
have a right to expect equality of educational opportunities. 

Unmet needs in the field of special education are in conflict with 
democratic precepts. 

Now, in order to remedy these unmet needs, we feel that the begin- 
nings are in the colleges where sufficient funds are needed for them to 
inaugurate complete programs for certification in the field of special 
education. 

Not to many of the colleges have complete courses for this certifica- 
tion at this time. Many of them have a few courses, but not too many 
have courses that would lead to complete certification. 

Then colleges need money in order to offer scholarships to encourage 
students to become interested in the vitally needed areas in special 
education training. Money is needed to aid school districts for the 
purpose of creating additional special classes for handicapped children 
which would give these children the equality of opportunity which is 
presently denied them in education. 

Money is needed to provide adequate rehabilitation services for 
these children. 

Then sufficient sheltered workshops wherein work capacities can be 
evaluated and developed particularly when individuals cannot be 
absorbed in the competitive labor market. There are very few of 
these sheltered workshops in existence in proportion to the need. In 
Jersey City we have one privately organized workshop, but it is not a 
sheltered workshop. It would take care of the educable mentally 
retarded, but so far to this point we haven’t any arrangements for the 
severely handicapped child who leaves school and has no means of 
furthering his education. 

We cannot afford to deny these children the training they rightly 
should receivé or to reject the services that they can render. 

In addition transportation and luncheon facilities are needed to 
implement this program. 

I am very grateful to you for allowing me to give my report. 

Mr. Dantets. Thank you very much for coming here, Mrs. Carroll, 
and giving the committee the benefit of your statement. 

Mrs. Carroiti. Thank you. 

Mr. Dantets. Our next witness is Eleanor J. Carlin, associate pro- 
fessor, division of physical therapy, School of Allied Medical Pro- 
fessions, University of Pennsylvania. 


STATEMENT OF ELEANOR J. CARLIN, ASSOCIATE PROFESSOR, DI- 
VISION OF PHYSICAL THERAPY, SCHOOL OF APPLIED MEDICAL 
PROFESSIONS, UNIVERSITY OF PENNSYLVANIA 


Miss Cartrn. Thank you, sir. 
I have a prepared statement which I will submit with your per- 
mission, and ask for only half of my 10 minutes to outline a few 
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points which I feel have not been brought out in relation to this 
statement. 

Mr. Danters. Without objection, your prepared statement will be 
filed in the record following your oral testimony. 

Miss Caruin. Thank you, sir. 

I represent actually the field of physical therapy and somewhat in- 
directly the field of occupational therapy. 

I think perhaps you realize that my prepared statement, having 
heard all the testimony I have heard today and what you must have 
heard in the last few days, deals primarily with the personnel short- 
age. I think it has become quite an obvious fact that this is a real 
and unmet need in the health care of our citizens. 

I feel there are one or two points which might be brought out 
here to you this afternoon which may highlight some of the ap- 
proaches to the personnel shortage. 

One of the most important things I feel has not been said is that 
the personnel to fill this personnel shortage exists. We do not have 
180 million people in this country for nothing, and we are getting more 
and more of them every day as the maternity wards—— 

Mr. Dantets. We should encourage people to follow this profes- 
sion 

Miss Carurn. It is more than an education. I think we must first 
inform them. I think we are taking for granted that the people know 
that profession exists in the first place. 

I think one of the biggest unmet problems we have right now is a 
total crash program of propaganda, information to the general public, 
not just to the school child. 

Mr. Dantets. Do you think it is the role of the State or Federal 
Government ? 

Miss Caruin. The Federal Government and State governments, 
both have a responsibility in this. 

One thing that has been lost sight of, Mr. Daniels, is that during 
the years of 1941 to 1943, we did this. We needed to double our 
numbers of physical therapists in the country and we did it. We got 
the numbers in 2 years that it had taken us 25 years to establish. 

We did it because there was a reason for it. I think this same 
thing could be done at the present moment. 

I believe this is true in almost all the related and allied medical 
personnel groups that we are dealing with as far as shortages are 
concerned. 

The point to my statement is that I would hope that some consider- 
ation could be given to a total program of informing the general 
public of the existence of these professions. 

I think that when you get more people aware of them you will have 
more people coming in these professions. 

I think the second point I would like to make, and this was brought 
up this morning and I wish to speak to it, there were several people 
who mentioned it. 

One of our problems in the personnel shortage is salaries. I am not 
entirely convinced this is the answer. I am not sure we can buy 
people for these professions. 

I would hope, sir, that we have not yet reached the stage in this 
country where what you make is the only thing that sends you into a 
particular profession. 
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I can say from my own experience in having taught physical ther- 
apies for many years that the student's first concern is what he is going 
to make, is a second-class physical therapist. : 

I am convinced we have people who are service oriented in this 
world. When you have a more informed general population, you will 
have more persons who will come to work at an equitable salary, but 
we do not have to think constantly in terms of raising salaries in order 
to fill this personnel shortage. This has to stop someplace, or else 
we will price ourselves out of existence. 

Mr. Danrets. In some States and in some areas the salaries are very 
low. 

Miss Carin. I agree with you. When I used the word “equitable,” 
I meant there must be a base limit to these as well, but I don’t think 
we can just take the attitude by raising all salaries of medical per- 
sonnel you will get more people. I don’t think that is the answer 
at all. 

Mr. Danters. And you will not necessarily get the best qualified 
talents. 

Miss Caruryn. That is right. I have heard mentioned several times 
in the testimony this morning our workshop in Philadelphia, a cliche, 
if you will, of how to solve the whole problem, by putting in non- 
professional personnel. 

I would like to go on record as being very strongly opposed to the 
utilization of nonprofessional personnel to fill this so-called personnel 
shortage. 

Everyone in this room is, I am afraid, some day going to need the 
services of the physical and the occupational therapist, the medical 
technologies and the doctor. I would not wish someone half trained 
to work on me. Iam sure no one in this room would, either. 

I think if we go back to our original basic point that if you inform 
the public this exists, you will get the people interested in it, and there 
will be no need for the fourth-class technician doing the job which the 
first-class professional must do. 

Thank you for your courtesy, gentlemen. é 

Mr. Danters. Thank you. You have had a great deal of patience 
in waiting this late in the afternoon to testify. We do appreciate 
your coming here and giving us the benefit of your ideas and thoughts 
on this very important subject. 

Miss Cartin. Thank you, sir; it has been my pleasure. 

(The formal statement of Miss Carlin follows :) 


FORMAL STATEMENT OF ELEANOR J. CARLIN, ASSOCIATE PROFESSOR, DIVISION OF 
PrysIcaAL THERAPY, UNIVERSITY OF PENNSYLVANIA 


The statement which I wish to present is primarily concerned with the 
fields of physical and occupational therapy, as they relate to the overall area 
of rehabilitation. In assessing the most urgent and unmet needs of these fields, 
one primary factor stands out vividly. The most urgent need is that of 
securing and training more young men and women to become qualified physical 
and occupational therapists. 

Granted that thousands of citizens in need of rehabilitation exist, the fact 
remains that no survey, no additional buildings, and no expansion of facilities 
is of any value unless trained personnel can be secured to administer treat- 
ment. 

We have at present a rapidly increasing number of rehabilitaiton centers, 
both public and private, being established throughout the country. Numerous 
tenters which have been in existence for many years are expanding their 
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physical plant or planning to expand it. In the four States concerned in these 
hearings (Delaware, Maryland, New Jersey, and Pennsylvania) we have presently 
adequate training facilities for physical and occupational therapy students. 

The problem really revolves around the fact that the existing facilities are, 
for the most part, unable to secure adequate staff and none of the schools has 
full enrollment. 

It would appear that to continue to expand centers is unrealistic until some 
assurance can be given that adequate personnel will be available to staff them. 
Referring to the “independent living” proposal, it has great merit and rep- 
resents a real need for a large segment of our population. But the objectives 
of this bill will be realized only when sufficient numbers of trained people are 
available to implement it. More and larger buildings are far from the answer 
to the problem. 

What is needed is a national emphasis on recruiting young men and women 
into these fields and increased financial help to assure them of qualified training. 
In a sense, a total push program of information, publicity, and propaganda to 
familiarize the general public with the opportunities these careers present 
must be instituted at the earliest possible date. 

We must recognize the fact that the general public is still totally unaware 
of many of the professions allied with medicine. It is not merely a question of 
recruitment, but first the need to introduce these professions and to emphasize 
the contribution they will be called upon to make to the general health of our 
Nation. 

The present total enrollment in the 39 approved physical therapy schools is 
706. This, in a Nation of nearly 180 million is a pitifully small number. It has 
been conservatively estimated that we should be enrolling 3,000 each year. But 
this cannot be realized until the public is informed. This would represent one 
vital service the Federal Government could provide to answer the most basic 
unmet need of our health and welfare services. 


Mr. Dantets. Our next witness is Mr. James M. Robins, chairman 
of the Legislative Committee, National Association of Social Workers, 
Newark, N..J. 

You may proceed. 


STATEMENT OF JAMES M. ROBINS, REPRESENTING THE NORTH 
JERSEY CHAPTER OF THE NATIONAL ASSOCIATION OF SOCIAL 
WORKERS 


Mr. Rosrns. I am James M. Robins, representing the North Jersey 
Chapter of the National Association of Social Workers. 

Our association is pleased to testify at this hearing, which we feel 
will result in a valuable contribution to the field of rehabilitation. 
The committee is to be commended for its interest in helping people 
and for its attempts to obtain pertinent information which will pa 
it to make an objective decision. 

Social achievement of self-sufficiency on the part of the severely 
disabled individual is basic. Physical restoration of the individual 
to the point where he can take care of his own needs and thus relieve 
the family of a constant burden will promote a happier existence for 
the individual himself and the family. An important part of the 
program is that the individual, who has been in constant attendance 
caring for the needs of the handicapped person, will be relieved to 
the point where he may very well be available for outside employment. 

Of significance is the development of the sense of self-worth and a 
feeling that a disabled individual is carrying his share of the respon- 
sibility within the family unit, thereby restoring the human dignity 
which is essental to our way of life. 

Seriously to be considered is the prevention of the institutionali- 
zation of some of these persons, thus saving badly needed space for 
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others. It is conceivable that the future expenditures for capital 
investment for new institutions can very well be curtailed as a result 
of providing independent living. Such individuals will remain in 
the home rather than be placed in an institution, which will result in 
savings to the taxpayer. 

We can recognize together that the proposed appropriation essen- 
tially allows for a demonstration of an idea which we hope will later 
warrant an increased appropriation. 

Rehabilitation is a concept which must pervade all fields of services : 

ublic health, public welfare, and vocational rehabilitation. The 

ASW casted appraised this proposed legislation through con- 
sultation with representatives of the various units of the Department 
of Health, Education, and Welfare and in a conference of repre- 
sentatives of the American Hospital Association, American Medical 
Association, American Public Health Association, American Public 
Welfare Association, and the National Rehabilitation Association. 

The association’s conviction as to the importance of programs geared 
to assisting the handicapped individual in achieving a maximum of 
independent functioning is emphasized in the various statements pub- 
lished by our association. 

Our association holds that the most desirable legislation at this time 
is to provide substantial Federal participation in State and local 
demonstration projects which under proper Federal-State-local coor- 
dination would encourage and strengthen health, vocational rehabili- 
tation, and welfare programs designed to assist the severely handi- 
capped. 

We extend our best wishes to the committee in working out a pro- 
gram which will increase the happiness of disabled individuals and 
lessen the burden for their families. 

I might add in our own field of social work there is a shortage of 
personnel and it is important to train personnel that will fit into this 
program of independent living. 

We extend our best wishes to the committee in working out a pro- 

am which will increase the happiness of disabled individuals and 

essen the burden for their families. 

Thank you. 

Mr. Dantets. Are there any questions, Mr. Chairman ? 

Mr. Exxiorr. Except to say, as is always true, I have enjoyed the 
very able statement of the gentleman who has spoken to us, Mr. 
Robins. 

Mr. Danrets. Thank you very much, Mr. Robins. 

Mr. Rosrns. Thank you. 

Mr. Dantets. I believe our final witness of the day is Mrs. Donald 
B. Hurwitz. I do not know if we have overlooked anyone. Is there 
anyone present in the audience who desires to testify before this com- 
mittee? If not, I wish to express my thanks and gratitude of the 
committee to all persons who have come here to give us the benefit of 
their ideas and views in this very important field of special education 
and rehabilitation. Thank you very much. 

{The following statement was submitted :) 
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STATEMENT OF GRACE E. MILLS, ProgRamM CONSULTANT, CONNECTICUT CHAPTER, 
NATIONAL SOCIETY FOR THE PREVENTION OF BLINDNESS 


It is the thought of our group, the Connecticut Chapter for the Prevention of 
Blindness, that the education of the partially sighted child has not been ade- 
quately emphasized. Provisions for training and educating the legally blind 
have been made but the partially sighted group have not been given adequate 
consideration. The problems of the partially sighted differ from those of the 
blind so special services are needed for their education and vocational guidance. 

1. A recent spot check survey by the National Society for the Prevention of 
Blindness revealed that 1 child in 500 of the school population should be classed 
as partially sighted or visually handicapped. There are very good statistics 
available on the legally blind, but the statistics on the partially sighted are very 
inadequate. The need to recognize and classify this special group is great. 
At present, the limited vision group includes : 

(a) The legally blind who use print. 

(bv) The legally blind who use braille. 

(c) The partially seeing who have a corrected vision of 20/70 or less. 

(d) Any individual who requires special education or rehabilitation, in 
the opinion of a qualified cominittee. 

The term “limited vision” should be expanded to include all visually handi- 
capped who are limited either vocationally or educationally because of ocular 
pathology or refractive defects and who need the special services. 

One of the most pressing unmet needs in the relation to the education of 
partially seeing children is the provision of expanded educational services. 
Implied in this need is the initiation of new services in many of the smaller 
communities and rural areas, the evaluation of present services, and the expan- 
sion of services in the secondary schools. 

Based on the ratio resulting from the studies made some years ago, which 
indicated approximately 1 child in 500 comes within the definition of partially 
seeing, it would appear that currently there are some 78,000 partially seeing 
children. Records in the office of the National Society for the Prevention of 
Blindness show that presently 8,200 are receiving this much needed educational 
service. 

Connecticut has an enrollment of 447,778 schoolchildren. Based on the above 
ratio, it follows that 89% children need special services, At present, only five 
formal classes fulfill this need in the State. Joint efforts of private agencies 
and official groups can contribute much to the welfare of these children by 
stimulating the expansion of services. 

Since the partially sighted group is much larger than the legally blind the 
demand for qualified personnel in the specialized fields is great. There is a 
general shortage of specialists in this field—i.e., teachers, social workers, reha- 
bilitation counselors, doctors, nurses, psychologists, psychiatrists. 

Funds to recruit and train such personnel should be available under the 
National Defense Act. 

2. Since many ocular defects are readily remediable in early childhood, there 
is a great need of case finding in infants and preschool children with visual 
defects. These same defects, if not discovered early, may be resistant to all 
forms of treatment during the rest of the individual’s life. It is recommended 
that Federal funds be allotted for research in the development of more adequate 
and effective methods of screening in these areas. 

3. The usual 1- or 24-point type now being used in materials printed by the 
American Printing House for the Blind is not equally effective for all partially 
seeing persons. Research to determine what type sizes are most useful to the 
visually handicapped is needed. Federal funds should be allotted for this 
research. 

4, Federal funds to support expansion and coordination of effort in the clinical 
programs for the use and development of low vision aids are needed. Low vision 
aids have helped many partially sighted individuals to have useful vision. 

5. The lack of rehabilitation centers to provide services for the partially sighted 
is a serious problem which should be called to the attention of the committee. 
More knowledge and guidance is needed to provide appropriate services in cen- 
ters where the partially sighted might have family counseling, vocational train- 
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a and a complete evaluation as an individual in his quest for independent 
ving. 

6. Provision should be made for the expansion of existing private workshops 
or the creation of new ones to provide remunerative employment for the partially 
sighted who cannot be absorbed into private industry. These workshops should 
provide evaluation of work potential, development of work capacity, remunerative 
employment, and placement. 

7. There is a need for the extension of special educational supplies and equip- 
ment to service any partially seeing individual in need of some of the supplies now 
provided by the Government only for the legally blind. It is recommended that 
any visually handicapped individual requiring special services should have avail- 
able all existing materials purchasable on quota account from the American 
Printing House for the Blind. 

8. Since there is a shortage of trained personnel needed to effectively carry out 
a program of education and rehabilitation for the partially sighted, it is recom- 
mended that— 

(a) Federal funds in the form of grants-in-aid as scholarships, fellow- 
ships, or traineeships to colleges, universities, and specialized schools be 
made available (or increased) in order to train qualified personnel. 

(b) That Federal funds be allocated for financial assistance to colleges, 
universities, and specialized schools to include in their curriculums, essen- 
tial courses dealing with the problems of the partially seeing. 

(c) That Federal funds be allotted for the provision of inservice train- 
ing seminars, intensive short-term training, and workshops for practitioners 
in the various disciplines as well as for administrators. 

9. It is the hope that our chapter and the National Society for the Prevention 
of Blindness can cooperate in such needed projects as— 

Those related to research : 

(a) To investigate the validity of the present estimate that 1 child in 500 
is partially sighted. 

(b) On current teaching practices. 

(c) On current educational planning and programing, to determine ad- 
vantages and disadvantages. 

(d) To determine the quality of present teacher preparation programs by 
their on-the-job effectiveness. 

(e) Continuation of the U.S. Office of Education research to determine 
teacher competencies. 

(f) Continuing collection of statistics on the number of partially seeing 
children. 

Thcse related to interprofessional education : 

(a) Cooperation with the NSPB in arranging for conferences and workshops 
for health and education personnel to acquaint them with the educational, social, 
psychological, and vocational problems of the partially: seeing and to provide 
opportunity to discuss ways and means of helping these children in schools and in 
preparation for job training. 

Those relating to such measures as implementing : 

(a) Increased funds from Government sources to permit production of 
greater quantities and varieties of needed educational materials such as 
larger type books. 

(b) Provision of funds for teacher preparation scholarships and trainee- 
fellowships for advanced studies in the field of the partially seeing. 

Respectfully submitted for your consideration. 


Mr. Exxiorr. This completes our list of witnesses. However, before 
adjourning I would like to, once again, express my sincere apprecia- 
tion to Congressman Daniels, Mr. Gangemi, Sheriff Flannagan, and 
all of the many others here in Jersey City who have contributed so 
much toward making these hearings a success. I am sure I bes 
the sentiments of the entire subcommittee and our staff when I say 
that our stay here has been most enjoyable, enlightening, and worth- 
while. 

The subcommittee is now adjourned. 

(Thereupon, at 4:25 p.m., the hearing was adjourned, subject to 
the call of the Chair.) 


x 














